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BURR i FORMAN McNAI R

Margaret M. Fox
pfcxgrtacaair aet
Direcl Dial: 803.799 9800
Direct Pax 803.733.3278

February I, 2021

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission

Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

But'& 8& Iro&'11&ra) I.I.I

1221 ~ 1am!rtt cet

Suile llitlti

(i&)imobia, 8(: 2!12!ll

&Wall&I&a /I&I&!rett

Puat Ouice nox 11300

Columbia, SC 2'.)211

of/i&& INIS) 7&J&J &J800

li«(808) 763-3278

0 D 11 It 0 ( & 81

Re: Annual Lifeline Customer Recertification; FCC Form 555

Docket Nos. 2014-43-C AND 2021-14-C

Dear Ms. Boyd:

Enclosed for filing on behall'of the Soulh Carolina Telephone Coalition companies and affiliated

eligible telecommunications carriers ("ETCso) (see auached list), please find a copy of FCC Form 555.

Federal Communications Commission ("FCCo) regulations require all ETCs to file FCC Form 555 on an

annual basis with the FCC, the Administrator of the Universal Service Administrative Company ("USAC"),

and the relevant state commission to report the results of their annual Lifeline Customer Recertifications.

See 47 C,F.R. II 54.416.

While the FCC rules state that a copy of these results must be provided to the state commission,

the Commission is not required or asked to take any action at this time. Therefore, we are providing these

forms for information purposes only. We are also providing a copy to the Office of Regulatory Staff, as

Administrator of the Lifeline program in South Carolina.

me.
Thank you for your assistance. If you should have any questions, please do not hesitate to contact

Very truly yours,

Bu

MMF:khh
Enclosures
cc: Dawn Hipp, Chief Operating Officer, ORS

36933069 v8 A L ~ D E ~ F L ~ G A ~ M S ~ N C ~ S C ~ T N
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Ms. Jocelyn Boyd
February I, 2021
Page 2

South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have aAiliated ETCs? Yes EH Nogg

Provide a list ofall ETCs that are aj)iliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary. Ajgiliatton shall be

determined in accordance with Section 3(2) ofthe Commun icati ons Act. That Section defines "a)Filiate" as "a person thai (direcily or indirectly)

owns or controls is owned or controlled by or is under common ownership or control with, anoiher person. "47 U S C 3 153(2). See also 47

C F.R. 3 7a1200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All hTCs ttttrst caraplete the appropriate clteck bas BTCs dtut tlo not amass and collert a ntontldyfeeft'ont their Lifeline subscribers are subject
to tire nnn«sage requbantents. BTCs subject to tlte attn tctage tuquirctncnts mttst indicate tits nttntber ofsttbscri bere de ettrnlled by ntontlt in
Sectlnn 4. BTCs that arity assess afee but do nut collect strait/i as are subject to rite ttou ttsage requi rentents natl nmst also ittdicate lite mtntber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IUI No El
Ifyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All BTCs must complete tiu's section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Annual Recertification

Do not leave empty blocks. ffan ETC hns nothing to report ln a block, enter a zero.

Report the number ofLifeline subscribers due for re certification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Rccertiftcation Methods

State of federal database
D. Subscribers recertified thmugh ETC access to state or federal database by anniversary month

nc ri the number of cti ibte subscribers verified ilirou h access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

lte oit the number of Lifeline subscriber the ETC contacted ditcctt to obtain rccertification of cti ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 o 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

R n the number of Lifeline «ibicrihers dc-eiuulted due to ineli ihiliiv or non-ies ense to the ETC's outreach atiem t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

O O 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified thmugh ETC direct outreach attempt

R ort the number of Lifeline subscribers that success rug iecenilied ihmu &
ETC's outreach e&tern I.

Jsn Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third pmiy administrator, or USAC

Re ori the number of Lifeline subscribers contacted b s state ailminisin&im, third an a&hninisirator, or USAC for the &u»ose of receriification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 1 0 0 0 0 0 1 0 2 0 5

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Re on the number of subscribers as s result of ineligibility or nen-rei nie to outreach fmm a state admini&tratnr, third ari administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recenif&cation effort

Re n the number of subscribers that recertified din&ugh a r «i»t from a state silminictrsior, third: administrator, or USAC

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 1 0 0 0 0 0 0 2 1 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certiiication for the SAC(s)

listed above.

Initial Ap(

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Andrew Rein. CFO
Signature ofOfficer

andrew.rein@hie.harg ray. corn
Email Address of Officer

Cissy Zareva
Person Completing This Certification Form

Andrew Rein, CFO
Printed Name and Title of Oftlcer

Jan 28, 2021
Date

8436861256
Contact Phone Number
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Affiliated ETCs

SAC
240523
220369

Name
Har ra Tete hone Co. Inc.

ComSouth Telecommunications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lsi (Annually)

Does the reporting company have affiliated ETCs? Yes E] No E3

Provide a list ofall ETCs that are affiliated wiih the reporting ETC, using page 4 and additional sheetsifnecessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (direct)y or i ndireclly)

owns or conirois, is owned or controlled by, or is under common ownership or con(rol with, another person. " 47 U.S.C. 1 153(2). See also 47

C.F. R 1 76. l 200.

Afliliated ETC's SAC Affiliated ETC's Name



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
10

of147

ETCs Subject to the Non-Usage Requirements

A/I Elt 's &nusi cu&t&piete ihe uppropriaie check-bus. ETC& (hut do nnt assess and co/lee( a &nonthlyji sf& n&u iheir Life/inc suhscri hers nre subj ec(
to Ihe &tun usoge requtre&t&eats. ETCs s»h/ec( tn (he uun usage requires&ants &n&&st i ndicn(e the m&inber ofsubscribers de enrolls&I by mouth in
Section 4. I ?fgs (ha( only a&sess a fee l&u( d&& nnt cul(ect tnch fees are subj ec( tn (he notutaeuge

regni &m&nen(s
tm&l must ulsu Indict&te (he &mn&ber of

si&bscribers de-enrolled by mon(h.

Is the ETC subject to the non-usage requirements? Yes Cl No El
lfyes, record (he mm&ber ofsubscribers de-enrolledfor non-usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for tinance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn AII ETCs must complete th&s section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program,

I am an ofticer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LS

Initial
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Annual Recertiftcation

Do aor leove empty blocks. Ifan ETC bas nothing ro repor( ln a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertitication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A B)

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or l'ederal database by anniversary month

lin on the number ofeli iblesubscobers veritied ilmiu h acvessto a state or federal database

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Tutnl

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name ol'the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to reportsubscriber initiated recertifications).

ltcport the number of Lifeline subscribers the ETC contacted directtv to obtain recertificstion of cli ibilitv

Jan Feb Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re mrt the nmnber of l.ifelme subscnbrrs de-enrolled due to ineli ibilitv or non-res onsv to Ihe ETC's outreach aurm it

Jan Feb Apr Jun Jul Aug Scp Oct Nov Dcc Year
Totnl

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re nil the number of Lifehne subscnbcrs that successfully recertified Ihrou h ETC's outreach aticm il

Jan Feb Mar Apr Jun Jul Aug Oct Nov Dec Year
Tntal

H.
O 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

ltepun Ihe number of'ilblme subscribers conlacled hy s state administrator, third parly admmistrstor. or U SAC for the purpose of recertificsuon

,lan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc
YcaI'otal

0 0 0 0 0 0 0 0 0 0 0 0

J. Name ot'third party administrator used to verily subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertilication attenipt

ltepon the number of subscribers as e result of ineligibility or nnn-res once to outrescii from s state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertilied through n state administrator, third party adniinistralor, or USAC's reccrtification efTort

Repoii thc number of suhscnhers tlmi receriitied through s rcqucsi from s stale udminisirstor, third puny administrator, or USAC

Jan Feb Mar Apr Jun Jul Aug Scp Oct Nov Dcc Ycnr
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify ihe continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this

cetziftcation for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above,

Initial LS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Laura She herd
Signature of Oificer

laura.shepherd@skyline.org
Email Address of Officer

Luke Eggers
Person Completing This Certification Form

Laura Shepherd
Printed Name and Title ol'Oflicer

Jan 25, 2021
Date

336-876-61 38
Contact Phone Number
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Affiliated ETCs

SAC
230501
290570

Name
Sk line Telephone Membership Corporation

Loretto Telephone Company Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annuallyj

Does the reporting company have affiliated ETCs? Yes gg No E3

provide n list ofall ETCt thur are nJjiliared with rhe reporting ETC, using page 4 und additional sheets ifnecessary. Ajfili ation shall be

derernrined in accnnlarrre wirlt Serrion 3(2) afrite Grrnnntntcattons Act. 7irat Section defrrres "agilitrte" as "a persnn that (directly or indirectiyj

owns or controls, is owned or controlled by, or is under common ownership or conirol with, anotherperson. "47 US C 3 253(2). See also 47

C F.R. 3 76.3200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

tl II FTCs nmsi ronrplete the appropriate clreck box. ETCc tlrat da not assrss atrd colleci u nrontltlyfee fr'o»r tlrei r lifeline sulacribrrs are srrhj ect
to tire non ncage rerlrrltanrents ETCcsnlrject to tire non rrsaee rertutrerrrerrts nrusi hrdicate the nunrlmt'ofsubscribers dc errrolled by nrorrtlr in
Sect(on 4. ETCs that nufy assess o fr e Imr do trot collect suclr feet are subject to rhe norr nsuge res/ra'renrents arrd rnrrst «Iso brdicate the rmrrrber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No IH

/fyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Corti tieatlOn AII ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
TAG

Initial
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Annual Rccertiftcation

Do noi leave empty blocks. Ifan ETC has nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers dc-enrofied prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertifie thmugh ETC access to state or federal database by anniversary month

Rc crt the number of eli iblc subscribers veriticil iiucu access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to reccrtify (You may also use this section to report subscriber initiated recertifications).

Rc n the number of Il feline subscnbers the ETC contacted dirccil to obtain recertification of cli ibilii

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re n the number of Lifeline subscribers de-enrolled due to incli ibilii. or non-rcs nieto the ETC's outreach aiiciu L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o o 0 0 0 0 0 0 0 0 0 0



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
18

of147

H. Subscribers who recertifie ihmugh ETC direct outreach attempt

lic on Utc numherof Lifcline subscribers thstsucrcssfuav recertified Ihmu h ETC's outreschsttcm t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc nnthenumberofLifelinesubscriberscontsctedb sststesdministrstor,thirdpsnyu&lminislmlor,orUSACforthe u oscofrecertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K, Subscribers de-enrolled as a result of a third party recertification attempt

sutton the number of subscribers ss s result of ineligibility or non-response to outreach from a state administrator, thinl party ndministrstor, or USAC.

Jnn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Re rl the number of subscribers that recertified Ihrouglt s n: test I'rom s state ndminrslrntor, third sn administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

sm an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above,

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above,

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature ofofficer
tim.geyer@truvista.biz

Email Address of Deicer
Tim Geyer

Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title of Otficer

Jan 29, 2021
Date
803-581-1225
Contact Phone Number
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Affiliated ETCs

SAC
240532
240541

Name
Lockhart Telephone Com an
Rid ewa Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240542 143001529

Study Area Code (SAC) Service Provider identification Number (SPIN)

IAn Eligible Telecommunications Carrier (ETC) mus& provide a cer(ifrcaiion form for each SAC tlrrorrgh which i ( provides Lifeline service).

2020

Recertification Year

N/A

SC

State

Comporium Inc.

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(lfsame as ETC name, Its( "NIA" Do not leave blankj

I-lolding Company Name
(ifsurrrr as LTC trams, tier "N7A" Do not leave blankl

Does the reporting company have affiliated ETCs? Yes El No H
i'r&rvirl«a lisi ofull L(TCs thar ar&'rljilla(ed with the reporting L(7'(; rrsing page 4 and uddlri onal sires(s ifnecessmva Affttiatiur& shalt be

rl«(«rurirrcdin acconluru«viih Sec&inn 3(2) of(he Commumcariuns Acr. phut Section defines "&&)filiate
" as "a person ((err (Air veily or mdir ec(ty)

owns or con(role is owned or con(rolled by, or is under common ownerslnp or con(rol wi(h, another person. " 47 US C 3 /53(2L See also 47

cr.tt. 3 rrb i2oo.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

dll I 7'Cs mnst cong&lere (he rrl&nrnnrri&te «Ireck bus, BTCs tha( dn n&rt assume nnd crrllec( u nrrrmlrlyjiwfr urn their I ifcli &re s&rbscri bars ure snl&gec(

to (he uu»usage rer(uiren&en(&. ETI's subject (n the nnn-nsage reuui remen(r &mrst inrlicate tire number rrj'sul&scrihers &le-em'oiled by mon&itin
Sec(in&& 0 ETC s(lra( only assess rr fee but rlo trot en(le&&( srrclifr'es are srdjrect tu (he nun-usnge rer(&&iron&ears &nel nnrs( nlso irrdi cate (Ire &trot&her of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Cl No El
Ifyes, record the number ofsubscribers de-enrolledfor non-usage by mont('r in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, lf the filer is a sole proprietorship, the owner must sign the certitication.

Initial Certification (II BTcs mus(compte(e (hrs secnon

l certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in l.ifeline; and/or

t3) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an oflicer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Annual RccertiRlcation

Do nal leave empty blocks. Ifan ETC has nothing ra repari in a block, enrer a zero.

t(eporl the number ol Lifeline subscribers due for reccrlification by month (January-December)

A. Subscribers eligible t'or recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
() Total number of subscribers ETC is responsible for recertifying (A-B)

Rccertification Methods

State of federal database
D. Subscribers recertilied through ETC access to state or federal database by anniversary month

ge uat the number of eumble subscribers van tied throu h access to a state or lc&lenrl database.

,lan I'eh Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertitications).

lte ort the number of Lifeline subscnbcrs the ETC contacted dircctl to obtain reccrttticsuon ot'eh an)ay

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recerlify through ETC direct outreach attempt

lte orl the number ol'Lit'eline subscnbers de-enrolled due Io meli ihititr or non-rcs onse lo the ETC's outreach nttem I

Jan Feb Apr May Jun Jul Aug Scp Oct Nov Dcc Year
rolai

o o o o 0 0 0 0 0 0 0
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ih Subscribers who recertified through ETC direct outreach atiempt

Itc oit the mimber of Lt tblme subscribers itisi succcssliillv iecernticdt ihrouvh FTC's outreach anem t

Jnn Fcb Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

ae ort the number of Ltfehne subscnbers contacted by a state administrator. third party admmistrator, or USAC for the purpose of recertitication

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

i. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

acpon the number of subscnbers as a result of incligibituy or nen-res onse to outreach from a state admimstrator, third party admimstraior, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertified through a state administrator, ihird party administrator, or USAC's recertification effort

ltepuri the number ol'subscribers that receni tied through a request from a state administrator. third pursy admmisirator. or US AC

Jan Feb Mar Apr Muy Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above, I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

Itto Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above, I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures, I am an officer of the company named above. I am authorized to make this certification for lhe Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford Vice President-l&e sulu

Signature ol'Oi'iieet

greg.lunsford@cornporium.corn
Email Address of Oflicer

Greg Lunsford
Person Completing Thss Certification Form

Greg Lunsford, Vice President-R
Pnnted Name and Title of Officer

Jan 20, 2021
Date

8033267170
Contact Phone Number
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Affiliated ETCs

SAC
240521
240531
230473
240539

Name
Fort Mill Tele hone Com an

Lancaster Tele hone Compan
Citizens Tele hone Com an

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January Jlst (Annually)

240520 143006909

Study Area Code (SAC) Service Provider identification Nmnber (SPIN)

(An El(gib(e Telecommunicaiions Carrier (ETC) mus( provide a cer(ijicationformfor enclt SAC through which /(provides Lifehne service).

2020

Recertif/cation Year

N/A

SC

State

Farmers Telephone Cooperative Inc.

ETC Name

FARMERS TELEPHONE COOPERATIVE INC

DBA, Marketing, or Other Branding Name
(Ifsame as ETC name, hst "II/A" Do noi leave blank)

Holding Company Name
(Ifsame os ETC name,-as'i-'N A

" Do not leove blank)

Does the reporting company have affiliated ETCs? Yes El No K3

Provide a lie( ofa(/ ETCs tltat are a)filiated with Ihe repor(ing ETC using page 4 and addi(iona/ siteets ifnecessary. Affiliation shall be

deiermined in accordance with Section 3(2) of(he Communicat(ons Aci. That Section defines "affilia(e" as "a person Ihal (d(rec(/y or indi rec(ly)

owns or controls, is owned or controlled by, or is under common ownership or control wi(h. anotlter person. " 47 US.C. y /53(2). See also 47

C.F I( y 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

it Il I 7'('s nirrst rump/ere rhe appropriate check hut. E7'Cs thar do nor ossess and collect a miwthlyfir'ronr tlreir Iifi'line subscribers rrre suhj ect
ro tire nonr&soge re&I&&iree&en& &. ETCs subjecr ri& &lie nn»i&sage reilriiremeirrs must &iidicare rhe rniinber iifs»bscri hers deenrol/ed by newt/& in
geciimr 4. ETCs that nnly nssess a jee l&iri do uui collect sechfees are s&rbj eat ro Il&e noiuusrige reitriireiuenrs uiul wnst also inilicnii'he &&umber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEl

lfyes, record the number ofsribscrihers de-enrolledfor non-usage by monthin Block I7 below.

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

ltitttal Cet'tlftcatlon &III ETCs mast complete itns seci&on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
MTC

Initial
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Annual Recertiftcation

Da nai leave empty blocks. (fan ETC bas noising to repotv in a black, enter a zero.

Report the number ol'Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month

B. Subscribers de-enrolled prior to recertification attempts
C. Total number ot'subscribers ETC is responsible for recertifying (A-B)

ReeertiRtcation Methods

State of federal database
D. Subscribers recertitied through ETC access to state or federal database by anniversary month

Re cn the number of eh iblc subscnbers vrrilied throu h access to a state or fcdemt database.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name ol'the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re on the number of Lifeline subscribers the ETC contacted dinrcii to obtam recertiticstion of eli ilnlnv

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Ycnr
'I'otal

rn 0 0 0 0 0 0 0 0 0 0 0 0 0

CL Subscribers who failed to recerlify through ETC direct outreach attempt

tge mri the nuinber ot Li talma subscnbers de-enrolled due to mcli ibiliiv or non-rcs nse to Ihe ETC's outreach siiem I.

,Jan Ireb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Total

o o o 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertitied through ETC direct outreach attempt

lt nthenumbe iLfli s h crb ih i full rtf d I I ETC' u

Jsn Feb Mar Apr May Jun ,lul Aug Scp Oct Nnv Dec Year
Total

I-I. p 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Its peri the mimber or'feline subscnbers contacted bv s state administrator, third party administrator. or US AC for the purpose cf recertificat ion

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

58 0 0 0 0 0 0 0 0 0 0 0 58

I. Name ofthird party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertitication attempt

ltclxirt the number of subscribers as s result of inc lie iniliiy or nnnn snnnsc to outreach from s stale administrator, third sirty sdmmistrstor or USAC

Jan Feb Apr May Jun Jut Aug Scp Oct Nnv Dec Yc n
I'otal

K, 0 0 0 0 0 0 0 0 0 0 0 5

I . Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

ltcport the number ot'subscribers that recertified through s mqucst from s state sdmmistrstor, third pnrty administrator, or USAC

Jan Feb Mar Apr Jun Jul Aug Scp Oct Nov Dec Year
Total

53 0 0 0 0 0 0 0 0 0 0 0 53

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place Io recertify consumer eligibility by relying on a database. I

am an oflicer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

initial
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Recertification Method: ETC
I certil'y that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed ceriifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make ibis

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim lederal low income support I'or nny I ifeline subscribers I'or the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above, I am authorized to make this certification for the Study

Area Code (SAC) listed above,

Signed,
Ma me T, Carsten CFO
Signature of Officer

carsienm@Itc.org
Email Address ofonicer
Sandra Moore

Person Completing This Corti tication Poim

Mayme T. Carslen, CFO
Printed Name and Title of Officer

Jan 25, 2021
Date

8433821313
Contact Phone Number
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Affiliated ETCs

SAC
249002

Name
FTC Communications LLC
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

249002 143003921

Study Area Cods (SAC) Service Provider identification Number (SPIN)

iAn Ehgrble Telecommunicotions Carrier (ETC) rnusi provide a certification form for eacli Sr(C through which il provides Lifeline service).

2020

Recertifrcation Year

N/A

SC

State

FTC Communications LLC

ETC Name

Farmers Telephone Cooperative, Inc.

DBA, Marketing, or Other Branding Name
(ifsoere as ETC name, lier "NIA" Do rroi leave blank)

Holding Company Name
(lfsarne as E7C nrmre, hst "Ntri" Do not leave blank)

Doss the reporting company have affiliated ETCs? Yes El No E3

Provide a list ofall ETCs tliat are affiliated wrth rhe reporting ETC, using page d arid additional sheets if necessary AJJiliaiion sliall be

determined m accordnnce with Section 3(2) of the Commun rcations Act. Thnr Secti on defines 'ffiliate" as "a person thar (directly or indirectly)

owns or controls is owned nr controlled by, oris under common ownership or control witlr. anoiher persorr. t
A7 t)SC. y /53(2). See also tr7

C F.E sr 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

A I I Il I'x owe( cutup/etc the t&pprt&priaie check bus. IrTCs tht&t tlo nut assess und collect u tnt&nthlyfeefi uw (heir I if( line s'i&hscribe re ore st (jbeci
(u lite no&t &etage re(i&tires(en(& I Its st&bjet I lo life &tun usage rtguire&nents Iw&sl i»di cate Ihe nuinber ofsubccri hers decor&&lie(i bv t&&unlit in
section a I&TCs tlwi unly assess u fee l&ui do no( collect suet&fice sr(un&bj cc& I» (he non t&st&ge regutrcwenis anil &w&si oleo indicnii'he at&wher of
sttbscrtbers de-enrolled by month

Is the ETC subject to the non-usage requirements? Yes Cl No IEI

Ifyes, record (he nwnber ofsubscribers de-enrolledfor non-usage by monthin B/ock g bein&e.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETcs mus( compleie this sec(ion

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certif(cation for the Study Area Code listed

above.
GDA

Initial
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Annual Recertiftcation

Do nor leave empty blocks /fan ETC has nothing ra report ln a block, enter a zero.

t(epon the number ot'Lifeline subscribers duc for recertification by month (January-December)

A. Subscribers eligible for recertiiication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C, Total number ot'subscribers ETC is responsible for recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or fcdcral database by anniversary month

ke ort the mnnbcr of cli ihtc subscnbers veritied throu h access tn a state or federal dsurhasc

,lan Fcb Apr May Jun Jul Aug Scp Oct Nnv Dec Ycnr
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

ttc n the number of Lifeline suhscnbers Ihe ETC contactcd dircctt to obtain reecrtificauon ofcli ibihtv

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ne ort the number of Dfeline subscribers dr-enrolled due to nreti ihititv or non-rcs rnse to the ETC's outreach snem &t

Jan Ireb Mar Apr May Jun Jul Scp Oct Nov Dcc Ycnr
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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JJ. Subscribers who reccrtifted through ETC direct outreach attempt

I\e urt the number of Lifelme subscnbers that sucecssfunv recertitied Ihrnu lt ETC's outreach attem I

Jan Feh Mar Apr Mny Jun Jul Aug Sep Oct Nnv Dcc Year
Total

0 O 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

aepnrt the number of Lifeline subscribers contacted by a state administrator, thtrd party admmtstrator, or USAC for the purpaw of recerttiicatton

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

J. Name of'third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recerlilication auempt

ltetmrt Ihe number of subscribers as a result of meliptbil try or non-res)ense to outreach from a state admmistrator. third mny admimstrator. or USAC

Jan Feb Mar Apr Jun .Iul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Subscribers who recertified through a state administrator, third party administrator, or USAC's recertilication etfort

Rcport the numbers ot'subscnbers tlrat recenined through a requvet from a state administrator, third party admtmsuetor, or USAC

Jan lob Mnr Apr iviay Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to fecertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any L,ifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above,

Signed,
Gu Dent Adams Jr COO Subsidiaries
Signature ol'Onicer

adamsd@ftc.org
Email Address of Officer

Dent Adams
Person Completing This Certification Form

Guy Dent Adams Jr COO Subsi&

Printed Name and Title ofOniccr

Jan 22, 2021
Date

8433821313
Contact Phone Number
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Affiliated ETCs

SAC
240520

Name
Farmers Tele hone Coo erative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Januury 3lst (Annually)

240521 143001515

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommttnicotiotis Carrier (ETC) must provide a certiJication form for each SAC through which i(provides Ltfe(tne set vice).

2020 SC Fort Mill Telephone Company

Recertiftcation Year State

N/A

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
IIJ same as EI C nnme (is(

t
VIA

" Do not leave blank)
Holding Company Name

(Ifsnnte as ETC nome, list 'IA" Do no( leave blonk)

Does the reporting company have affiliated ETCs? Yes IXI No K3

Provide a list ofall ETCs (hat are afftha(ed with the repor(ing ETC, ((sing page tt and additianal sheets ifnecessury. AfJili a(ion sl(all be

determi ned in accordance with Sec(ton 3i2) of (he Communications Act Tha( Sec(ion defines "af/i(i ate" as "a person tha( (di rect le or mr(iree(ly)

owns or controls, is owned or controlled by, or is under common ownership or control with, ano(her person. " s(7 US (. l (33(2). See also A7

CoSR f 76.(200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&//I ETCs nmst eo&up/etc the ai&pr&&priate ci&eck bus. ETCs that tlu nut assess und coll&'ct a munthly feefrutn Ih&'ir bifi'line sua&cri b&'t'&'re sulj&e& t

to thc nunusuge ret/uirintcnts. ETCs snlj&ect to tlte not&usage rcguhsnnents &ansi indi cnte tl&e mtinber nfsabscri l&ers d&uenrollcd by n&nothin

Erosion 4. /tTCs that only assess o fee h&tt do nnt cullect mtc/tfees ar&'»bject tu tits n&m-ttsugi regni rru&eats and umst nlso i&sli cate d&e number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No IEI

ifyes, record the number ofsubscri bers de enrolledfor nonusage by month m //lock Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for I&nance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification t/// ETcs n&ust con&piete th&s sect&on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lif'eline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Annual Recertification

Do not leave empty blocks /fan ETC bas nalblng ta rcport in a block, enter a zero.

Report the number of l.ifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month

FL Subscribers de-enrolled prior to recertification attempts
C. To&al number ot'subscribers ETC is responsible tor recerlifying (A-B)

Reccrtification Methods

State of federal database
D. Subscribers recertitied through ETC access to state or federal database by anniversary month

Re &n thc number ol'eli ible cuhsin&bors ventied throu h access io a sta&e or federal database

,lan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
'fotal

D. 0 0 0 0 0 0 0 0 0 0

E. Name ofthe data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

ke ort the number of Lifeline subscnbers the ETC contacted di&ecttv to obtain rccertifica&ion of co il&iliiy

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers &vho failed to recertify through ETC direct outreach attempt

its &on the numthcr of Lifeline subscnbeis de enrollnl duc to ineli ibiluv or non res ~&se to the ETC's outreach anein n

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re rl the number of Lifehne subscnbers that successfully recertified Ihrou I ETC's outreach attcm I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0

Third Party
Subsoribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

ttepnrt the nmnber of Lifeline subscnbers contacted by s slate administrator, Ihtrd pony administrator, or USAC I'or the purpose of recertificstion

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name ofthird party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

lcepnn the number of subscribers as a result of inehgtbihty or non-res mnm to outreach from s state sdmimstrstor, third vsny sdministrsior. or USAC

Jan Fcb Apr May Jun Jul Aug Scp Oct Nov Dcc Yea
t'otal

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertitlcation effort

Repon Ihc number of subscnbers that recertified through s requcnt from s state sdmmistrator, third pnrly sdmnnstnuor, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial GL

Isto Subscribers
I certil'y that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

M = (G+K) N = (0+I'+I) 0 = M(N"'100

I I I I I r

I I
I I I

0 0 0.0%

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice President-Re ula
Signature of Ol'llcer

greg.lunsford@comporium.corn
Email Address ot'Oflicer

Greg Lunsford
Person Completing This Certilicailon Form

Greg Lunsford, Vice President-R
Printed Name and Title of Oftlccr

Jan 20, 2021
Date

8033267170
Conlact Phone Number
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Affiliated KTCs

SAC
240542
240531
230473
240539

Name
Com orium Inc.

Lancaster Tele hone Com an
Citizens Tele hone Com an

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Cominunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31sr (Annually)

Docs the reporting company have affiliated ETCs? Yes g5] No Eg

prosaic a list ofall S TCt that are af)ilia ted wltlt i he repnrting ETC, using page 4 owl addi ti onnl siteets ifnecessaty. Ag'illation shall be

deterntlncd in accorthntce with Sectinn 3(2) af the Crtntmtmlcatians Act. 77tnt Sectlott defines "ttglltate" as "a person ihat (direcily or indirectly)

owns or controls is owned or controlled by, or is under common ownership or control with, anotherperson. "47 US C f )53(2). See also 47

C.p.g. g 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
46

of147

ETCs Subject to the Non-Usage Requirements

All ETCs &ur(st rnntplete the opprnprht(e cltrckbox. ETC( V&at do no( asses( and collect a ntonthlyfee /ion( tlteir Lifeline subscribers are sttbject
io the no&t-usnge resuirements. ETC( sub/ ec( lo (he &ton-ttsuge ret(siren&eats nnts(i&ulicata the nun(1&er ofsul&scrlbert deeurolied by ntonth in
Section 4. ETCs Vto( only assess a fee but do not collect s«eh fees are subject ta dte non-usage reauireme&ns o&rd mus( also iudica(e the nun(bar of
subscribers de-enrolled by month.

Is the ETC subject to thc non-usage requirements? Yes K3 No IHl

1fyes, record the number ofsubscribers de-enrolledfor non-usage by monih in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification ABETcs must complete thn sec(ion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to emolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Annual Recertification

Do aot leave empty blocks, Ifan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertiftcation by month (January-December)

A. Subscribers eligible for recertiftcation by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Recertification Methods

State of federal database
D, Subscribers recertified through ETC access to state or federal database by anniversary month

Re tt Ihc number ofeti iblc subscribers vcrificd throu h access toe state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E, Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F, Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

tl orl the number of Lifeline suhsmibers the ETC contacted dimctl Io obtain recertificstion of eli ibi lit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who fidted to recertify through ETC direct outreach attempt

ae tt the number of Lifeline subscribers de enrolled due to ineli ibitit or non-res tense to the FTC's outreach sttem t.

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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ifi Subscribers who recertified thmugh ETC direct outreach attempt

Re mrt the number of Lifeline subscribers that successfuii recertified tlnou b ETC's outreach sttun t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc oit the number of Lifelinesubscriberscontsctedby a state adininisimtor, third srt sdministritor, orUSAC forthepurtmse ofrecertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 3 0 0 0 0 0 0 0 0 0 0 3

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de enrolled as a result of a third party reccrtification attempt

Rcport the numberof subscribers st a result ofineligibility omen.rcs once to outreach from a state administrator, thmi iartysiiniinistmior, or USAC.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Re mn the number of subscribers that recertified thmugh s re iesi &om a state adminisustor, third petty administmtor, or USAC

OctSepJul AugJunMayMar AprFebJan Nov Dec Year
Total

L.
0 3 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certilications from al I subscribers attesting

to their continuing eligibility for Lifeline. I mn an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial AR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certiiication for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Andrew Rein, CFO
Signature of Officer

andrew.rein htc.hargray.corn
Email Address ofOfficer

Cissy Zareva
Person Completing This Certification Form

Andrew Rein, CFO
Printed Name and Title of Officer

Jan 28, 2021
Date

8436861266
Contact Phone Number
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Affiliated ETCs

SAC
240512
220369

Name
Btuffton Tele hone Com an

ComSouth Telecommunications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240527 143001519

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certiJication form for ench SAC Ihrough which it provides Lifeline service).

2020 SC Home Telephone II EC LLC

Recertification Year State

N/A

ETC Name

HOME TELEPHONE COMPANY INC

DBA, Marketing, or Other Branding Name
(Ifsame as ETC nonie, list "bt)A" Do not leave blank)

Holding Company Name
(Ifsiime as ETC iuiiae, list "bt)A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes K3 No El
provide u list ofall ET'Cs that are afJiliaied with the reporting ETC, using page 6 and additional slieets ifnecessary AfJili ation shall be

determined m accordance wi Ih Section 3(2) of tire Communications Act. That Section defines "afJiliate" as "a person tha( (directly or Indirecdy)

owns or controls is owned or controlled by, or is under common ownership or control with, anotlier person. "
A7 US C, l l33(2). See also it 7

('.F.(t y 76./200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&(II ETCs n&usr car&rylere (he cr&prnnrlrue check-bac fTCs ((ra( &lu rm( rrsses&'nd eolleci u nrr&nrhly Tie frur&r (/&ere I if& line snl&ccrihers nre snbjec(
ro rhe nun usage regni remen(s. I TCs snbj en( ro d&e non usage cern&i re&nunrs rrn&sr in(i(core (he munber r&fsr&bscci bees d(-srrrulle&l hy n&v&ulr in
Sec&(un 4. ETCs (ha( only assess n fi'e bur du &ru( cullecr srrclr fi'scare suhjecr (u rlre rro»rrsage ee&(nicernenrs anri nrnsr nlsuindicare ((re number v/
snbscri bere de-euro((ed by mon(A.

Is the ETC subject to the non-usage requirements? Yes Cl No El
Ifyes, record rhe number ofsubscribers de enrolledfor non rrsage by mon rh rn 8(ock LI below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for linance.

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certitication.

Initial Certification sg ETcs raus(con&y(e(e (his sec&&on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certitication for the Study Area Code listed

above.
DVT

Initial
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Annual Recertification

Do nor leave empty blocks. Ifan ETC has nothing lo reportin a block, enter a zero.

Report the number of Lil'e line subscribers duc for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversnry month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertitied through ETC nccess to state or federal database by anniversary month

tte &on the number of cliaibie subscnbers veritic&l th&ou h access to a state or federal datuhasc

Jan Feb Apr May Jun Ju I Aug Scp Oct Nov Dee Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

E. Name ol'the data source(s) used to verify consmner eligibility:

VTC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc on the number of Lifeline subscnbers the ETC contacted dircrtlv tc obtain reccmf&cation of eh ib&lnv

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Yenr
Total

F. 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re &crt the m&mbcr nfl,it'ehne subscnbers de-enrolled due to incli &bilitv or nnn-res onse to the ETC's outreach nnem t

Jan I'eh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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Subscribers who recertified through ETC direct outreach attempt

lie iun the number of Lifeline subscnbers that succeml'ullv recerti tied throu h Fl'C's outreach uiiem i

Jan lich Mar Apr Msy Jun .lul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

ltepori the number of Lifeline subscribers contacted by a state administrator, third pony sdmmistruior, or USAC for the purpose of recertificstion.

Jan Feb Apr Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Name ot'third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party racer(ification attempt

Rcpnn the number of subscobcrs as s result of oietigrbitny or non-respoiise to outreach from s state sdmmistrstor, third perry sdmmistrstor. or USAC.

Jsn Fcb Apr iMay Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertitied through a state administrator, third party administrator, or USAC's recertification effort

Relxu I thc number of subscnbers that recerli lied through s rcaluest from s state sdmimstrator, third puny sdmimslmior, or US AC

Jan Feb Mar Apr IVI ay Jun Jul Aug Sep Oct Nov 1)cc Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification;

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator, I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Denn Them son Director Administr
Signature oi'Onicer

Denny.Thorn son@hometelco.co
Email Address of 0t7icer

Denny Thompson
Person Completing This Certification Form

Denny Thompson, Director Adm
Printed Name and Title of Officer

Jan 19, 2021
Date

8437619173
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must bc submitted io USAC and filed with the Federal Coimnunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes g3 No E3

provide a list ofall FTCs that are a+iliated with the reporting ETC uringpage 4 and additional sheetsifnecessary. 4lftltatton shall be

determi ned in accordance wi th Section 3(2) of lhe Conimunicalians itct. Thai Section defines "a+i)late" as "a person thai (directly or indirectly)

owns ar rontrols, is owned or controlled by, oris under conmion ownership or control with, another person. "47 US.C. 3 753(2). See also 47

c.p;R. y 7al26n

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non/Usage 14equirements

d II I I'r's &mat con&piers the npprupri ate check box. E7 Cs tlmr do not as&est mul collect a n&or«sly fre f& o&n their Lif& line sub veri bars «re subject
tu tl&e nun-ravage rcq«ire&ncnis. ETCs subject tu tl&e &mn-usage rrquirrraen& & ma&&indicate thv'un&ber ofs&d&seri hers de-enrollerl by n&onth in

gentian d, E?Ys taut unly aeneas a fee but do &tot collect &urhfees are suhjm t tu rhe nnnusagc requircntcnts and n&ust olsr& indicate il&e n&nnber o/
subscribers de-enrolled by mo~th

ls the ETC subject to the non-usage requirements? Yes Ql No IEl

I/yes, record the nun&ber ofsubscribers de enrolled for non u rage by month in Iriock CI below.

For purposes of this fihng, an officer is an occupant of a position listed in thc article of incorporation, articles of formation,

or other similtu legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president I'or operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign thc certification.

Initial CertifiCatian du Erc must con&plate this section

I certify that the company listed above has certification procedures in place io:

A) Review income and program-based eligibility documentation prior to enroiliiig a consumer in the Lifeline program, and

that, to thc best of my knowledge, the company was presented with documentation ol'ach consunicr's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

D) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the si.aie

Lifeline administrator prior to enrolling a consiuner in thc Lifeline program.

I ai&1 &i&i oft&co&'f the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CL

Initial
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Annual Recertification

Dc nor leave empty blocks. )fan ETC has nothing to rcport in a block, carer a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible fm receitification by anniversary month
B, Subscribers de-enrolled prior to rcccrtification attempts
C. Toial number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ttc n thc number of cii ibtc subscnbcrs verified throu h access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
'I'otal

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F, Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated reccrtiftcations).

Recon thc number of Lifeline subscribers the ETC contacted diicctl to obtain rcccrtificstion of cli ibitit

Jsn Ireb Msr Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Tntal

F. 0 0 0 0 0 0 0 0 0 0

G Subscribers who failed to recertify through ETC direct outreach attempt

Kc on the number of Lifeline subscribers dc-cnrcitcd duc tc incli ibili amon-rcs once to the ETC's outreach sitcmi i.

'an Peb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
60

of147

kt. Subscribers who recertified through ETC direct outreach attempt

Ke ort the number of Lifeline utbsrribers that succcmfrrll rcccrtiticd duou th BTC's outreach sttcm t.

Jan Feb Mar Apr May Jun Jul Aug Oct Nov Dec Year
Tot.al

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was rcviewcd by state administrator, third party administrator, or VSAC

Repen the number of Lifeline subscnbers contacted by s ante adcrinistraror, thrrd part administraror, or USAC l'or the nuposc of recertitieation

Jan Feb Apr lylay Jun Jul Aug Sep Oct Nov Dcc 'ear
'I'otal

0 0 0 0 0 0 0 0 0 0 0 0 i
0

l, Name of third party adnunistrator used to verify subscriber eligibility:

K, Subscribers de-enrolled as a result of a third party recertification attempt

ttc ort the number of subscribers ss s result of tncligibility or rmn.rrspurrse to outreach from a state adrnmistrator, third party atbmnistrator, or USAC.

Jan Feb Apr May Jun Jul Aug Set) Oct Iqov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party adntinistrator, or VSAC's reccrtification effort

Repon the number of subscribers that recertified tlrruu b a request from a state administrator, third arty administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tutal

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certificatio:

Recertilicafion Method: Database
I certify thut thc company listed above has procedures in place to reccrtify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to mnke this certification for thc SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed cerlifications from all subscribers attesting

to their conlinuing eligibility for Lifeline, I am an oiBicer of the company named above. I am authorized to ntake this

cerlilicalion for lhe SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above,

Initial CL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that lhc company listed above is in compliance with all federal Lifeline certific

procedures. I am an officer of the company named above. I am authorized to make this certification for the S

Aren Code (SAC) listed above.

Signed,
Carlton Lewis CFO
Signature of Officer

carlton,lewis@htcinc.net
Lmail Address of Officer

Joni Jordan
Person Completing This Certification Form

Carlton Lewis, CFO
Printed Name and Title of Officer

Jan 20, 2021
Date

8433698138
Contact Phone Number
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SAC

Affiliated ETCs

Narnc
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Annual Lifeline Eligible Telecommunications Carrier Certiticatton Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240531 143001521

Study Area Code (SAC) Service Provider Identification Number (SPIN)

I A n Eligible Telecommumcations Carmer (ETC) inust provide a ceriiftcationform for eaclt SAC through which it provides Lifeline sar v tee).

2020 SC Lancaster Telephone Company

Recertiftcation Year State

N/A

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(Il some us ET('onte, hst "N)A" Do not leave blank)

I lolding Company Name
(Ifsame as L'I'C vnune, hst "II(A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes E] No K3

I'rovidi. u list ofall ItTI's that m t't(filiated with the reptvriing ETC, using page A ttnd addi tionnl sheetsifnecessary. riittliu(itm sltall be

vl lermlnrd in accutduncr tvith,')acti un 3(2) uftive Cotnnnmications Act That Section drflttes "ttfftltote" tts "a person tleti (directly or lnehrectly)

owns or connote is uwned or controlled by, or is under common ownership or control witlt, another person." A7 US C st l53(2). Ste alsu A7

C.F g 3 7G.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETr s tmrst cuntpiers tire upprupri&rte clrrclr bni. Ebs (ll&rt do nut assess anal coll& c( a montlrlyfeefrum Ilreir Lrfeltrre sr&hect'i brrs ure snhj e& (

Io the nu»usage reutrlrements. Lt'fCs (ubjec( (o Ihe nunusage renui renrena rnrrs(inrlicure the rrrrirrber ofsubscribers de enrolls&I by mondr nr
Sec(tun g ET(s (h&r( unly assess afee brr( do noi collect sr(el( j&ms are srdjrec( tu ihe rrnnusage re&p&lremerrts urrd nurs( ul su urrlic&ui (Irr n emirsr oj
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes. record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the tiler is a sole proprietorship, the owner must sign ihe certification.

Initial CertifiCatiOn all ETC( mus(complete (hrs sec(ron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in thc Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Annual Rcccrtification

Do not leave empty blocks. Ifan ETC has nothing to reportin a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to rccertitication auempts
C. Total number of subscribers ETC is responsible I'or recertifying (A-B)

Rccertification Methods

State of federal database
O. Subscribers recertilied through ETC access to state or Federal datubase by anniversary month

ftc niri Ilic number ofeti ibis sulucnbeis vcn tied throuvh access to s state or federal database.

Jan tzeb icl sr Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F, Subscribers contacted by ETC directly to recertify (You may also use this section to repon subscriber initiated recertifications).

Re ori the number of Lifehne subscnbers the ETC contacted direcdv io obtain recertiticstion of eli ibiliiv

Jan Fcb Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscnbers who I'sited to recertify through ETC direct outreach attempt

Ice nn the niimber of Lifeline subscribers de-enrolled duc to meh ihilit or non-rcs once to Ihe ETC's outreach ntiein t

Jan Fcb Mar Apr Jun Jul Aug Scp Oct Nov Dcc Year
Tolat

0 0 0 0 0 0 0 0 0 0 0 0 0
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H, Subscribers who recertilied through ETC direct outreach anempt

ae ori ihe number ot'Lifehne subscnbers that successi'ullv recertilied throu h ETC's ouirencb miem i

Jan Feb Mar Apr Jun Jul Aug Scp Oct Nov Dec Year
Total

H. p 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
Subscribers whose eligibility was reviewed by state administrator, third party administrntor, or USAC

Itepun the number of Lifehne subscribers contacted bye state admmistralor, third purty administrator, or USAC for the pu ne ofrecertificstion.

Jan Fcb Mar Apr Jun ,lul Aug Sep Oct Nov Dcc Ycnr
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I. Name ol'third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

lteporl the number of subscribers as a result ol'et icibi toy or non-response to outreach t'rom a state admmistrator, third pany administrator, or U SAC

,Isn I'ch Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

K. 0 0 0 0 0 0 0 0 0 0 0 0 0

Subscribers who recertified through a state administrator, third party administrator, or USAC*s rccertilication effort

Itepod the number cf subscnbers thai recertiaed ihrouali a rcctucst from a slate admimstrator, third pnrlv admmistrator, or USAC

Jsn Fcb Mar Apr May Jun Jul Aug Sep Ocl Nov Dcc Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0

Certiftcation:

Recertification Method: Database
I certify that the company listed above has procedures in place to receftify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiflcation Method: ETC
I certify that lhe company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certilications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am aulhorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above, I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal I.ifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice Presidcnl-Re ula
Signature oi'Officer

greg.lunsford@comporium.corn
Smail Address ofOnicer

Greg Lunsford
Person Completing This Certification Form

Greg Lunsford, Vice President-R
Printed Name and Title of Oflicer

Jan 20, 2021
Date

8033267170
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
230473
240539

Name
Comporium Inc.

Fort Mill Telephone Com an

Citizens Tele hone Compan
PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annuallyj

240532 143001522

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certificationform for each SAC through which it provides Lifeline service),

2020 SC Lockhart Telephone Company

Recertification Year State ETC Name

TruVista CHESTER TELEPHONE COMPANY

DBA, Marketing, or Other l3randing Name
(Ifsrrnre as ETC nance. list "iVIA "Da nor leavr blat&i)

Holding Company Name
llfcnme as ETC name, lisi tNIA "Do not leave blank)

Does the reporting company have affiliated ETCs? Yes El No R3

Provide a list ofall I;-I'Cs that are op()tered witlr ihe repunlng ETC, racing page 4 and ndditional sheeu ifnececs&try. dip&It&&tron slmll be

detercninedin uccordanre with Section 3( ) ofere Conrnrunlcatior&s Act. 7)rut Station deft&roc "ajjllinte" us "a person tlmi (directly or irrdirecrly)

o«vrs ar controls, ls owrred ar coatrolled by, or is ur&der co&un&on onmership or e&rnrrul with, another purana. " 47 US C f IS) f)), See also l7

CFR. i 76.)700.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

A// ETCc auist cnnqilete tire upprnpriarr, clteek bos. ETCc thur ilo nor rissess unrl collert n ntoirtliii feeji oni tlreir Lifeline subscribers are sub/ocr
to the non«suge raqii irenic ms. ETCc subject to tire iron usage iaquirenienis mast indlcrue the iumiber of subscribers dc reirolled by monilr iir
Section 4. ir TCs rlrat on(y acsacs ufee but do rrrit cnllect mirlr fere ure ctibjeet ro rhe trna nsoge requirements and nrcrst rilsn indicate rite miinher of
subscribers de-eruolled by month.

Is the ETC subject ta the non-usage requirements? Yes K3 No El
lfyes, record the number ofsubscribers de enrolledfor non usage by month in Block I? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial CertifiCatiOn All ETCs must complete ibis section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility &om the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
TAG

Initial
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Annual Recertificatiou

Do not leave empty blocks. Ifan ETC har nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for receniftcation by month (January-December)

A. Subscribers eligible for recenification by anniversary month
B. Subscribers de-enrolled prior to recettification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Recertificatiou Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re on the number of eti ibte subscribers veriticd throu h access to a state or I'e&lerst database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc on tbenumberofLifelioe subscribersthe ETCccntsctcddircctt to obtain receniticstionofcti ibitit

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc n thc number of Lifeline subscribers de-enrolled due to incli ibitit or non-res zonse to the FTC's outreach sttcm I.

Jan Feb Mar Apr May Jun Jul Aug Sep Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Itc on the number of l.ifnine subscrihers ihsi successfua reeeiti lied airou h ETC's outreach siten ii.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rc iori the number of Lifeline subscribers contacted b s state administrator, third an schniniiiritor, or USAC for the pu ose of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J, Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as s result of a third party recertification attempt

Rcpon the number of subsciibers as s result of ineligibility or non-response to outreach finm s state administrator, tbinl psny silminisiritor, or USAC.

Jsn Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

ltepmt the number of subscribers that recertified thmuah s rci ueit horn s state sdmintsmuor, third psny administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oc( Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to receftify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Reccrtification Method: KTC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Reccrtification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above, I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature ofOflicer

tim.geyer@truvista.biz
Email Address of Officer

Tirn Geyer
Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title of Officer

Jan 29, 2021
Date
803-581-1225
Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Tele hone Compen



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
75

of147

Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No ggl

Provide a list ofall ETCs that are affiliated wiih the repot ting ETC, usingpage 4 and additional sheets ifnecessary. djjiliatton shall be

determined in accordance witlt Section 3(2) of the Communications Act. That Seciion defines "af)iliate" as "n person that (directly or indirectly)

owns or controls, is owned or controlled by oris under common ownership or control witir, anotherperson." 47 US C 5 )53(2). See also 47

C.F.R. I 76.7200.

Affiliated ETC's SAC Affiliated ETC's Name

— See attache worksheet—
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ETCs Subject to the Non-Usage Requirements

&ili ETCs nmsi i nniplete the appruprlate check bos. ETCs &lait do not assess and eollri t a ninntfilyfeeji ont their Lifi li&ie subscribers are snbject
to Ihe non-«sage rettulreinents. ETCs siibj ect to thc &ion-usagi'esuirenients niiim bidlcate die ininil&rr ofsubsi iil&ers de enrolled l&y ininitlt iii

Section 4. ETCs &liat oiily its&est a fee l&ui do not collect sucksfees are sulj&act to die nun &mugs rettui reri ie&rts inrd nmst olio indicati &lie mmrber of
subscribers de-enrolled by mon&i&.

Is the ETC subject to the non-usage requirements? Yes IQ No IE
Ifyes, record ihe number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCation dtt ETC& must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
S4.4nfi.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual RecertiRtcation

Do not leave empty blocks. lfan FTC has iiothlag to report in a block, enter a zero.

Repott the number of Lifeline subscribers duc for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enroued prior to recertiiication attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Rccertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

a ort the number of eti iblc subscribers verified throu i scccii to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to receitify (You may also use this section to report subscriber initiated recertiiications).

tte ort the number of Lifeline subscribers the ETC contacted ilircctt to obtain receitificstion of cli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

th Subscribers who failed to rccertify through ETC direct outreach attempt

ae oit the number of Lifeline subscnbers de-enrolled due to incli ibilii or nen.res ionic to the ETC's outreach stiein t.

Jan Feb Mar Apr May Jun Jul Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who receriified thmugh ETC direct outreach attempt

Re n aic number of Lifeline subsciibers that successfuit recuiified throu h ETC's outrcsch suan I.

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H, p O 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or VSAC

Re n the number of Lifeline subscribers contacted b s state sdminisirstnr, third part sdminlsuntor. or USAC for the u se of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 1 1 1 0 1 2 1 1 1 0 13

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result ofa third party recerlification attempt

Report thc number of subsciibers as s result of ineligibility or aon-response to outreach fmm s state sdministmtor, third mrty srtnthristmtor, or USAC.

Jan Feb Mar May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 0 0 1 1 0 0 0 0 4

L. Subscnbers who recertified through a state administrator, third party administrator, or VSAC's recertification effort

Re sort the number of subscribers that n:cenified thmii h s rc ucst fiom s state administrator, thinl party s&hninistmior. or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 1 0 1 1 1 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I sm authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiftcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certilications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AK(tti

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amaitda.moore@tdstelecom.com
Email Address of Oificer

Nicole Mauritz
Person Completing This Certification Eorm

Amanda Moore, Assistant Treas
Printed Name and Title ofOffice

Jan 28, 2020
Date
608-664-2415
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Tele hone Com an 310677 island Tele hone Com an

100007 The Island Tele hone Com an 310685 Chatham Tele hone Com an

100010 Ham den Tele hone Com an

100011 Hartland & St. Albans Tele hone Com an

100024 Somerset Tele hone Com an

100031 Warren Tele hone Com an

100034
The West Penobscot Telephone and Telegraph
Com an

109002 U.S. Cellular

120045 Kearsar e Tele hone Com an

120047 Merrimack Count Tele hone Com an

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, inc.

123321 Hollis Tele hone Com an, Inc.

129002 NH ¹1 Rural Cellular, Inc. U.S, Cellular

140058 Ludlow Tele hone Com an

140061 Northfield Tele hone Com an

140062 Perkinsville Tele hone Com an, Inc.

240535 Norwa Tele hone Co, Inc

240544 St. Ste hen Tele hone Com an

240551 Williston Tele hone Com an

250284 Butler Tele hone Com an, Inc.

250311 Oakman Tele hone Com an, Inc.

250314 Peo les Tele hone Com an, Inc.

150089 De osit Tele hone Com an, Inc.

150092 Edwards Tele hone Com an, Inc.

150114 Oriskan Falls Tele hone Cor oration

150118 Port B ron Tele hone Com an

150129 Townshi Tele hone Com an, Inc.

150133 Vernon Tele hone Com an, inc.

170183 Mahano & Mahantan o Tele hone Com an

170206 Su srValle Tele hone Cpm an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Com an

193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 Blue Rid e Tele hone Com an

220351 Camden Tele hone andTele ra hCom an, Inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Com an, inc.

310726

310738

320744

320776

320777

320778

320788

320809

320816

320829

320830

320837

330844

330849

330851

330856

330859

330875

330880

330881

330909

330914

330915

330917

330930

330943

330945

330952

330954

330955

330958

330963

330968

339007

359016

361350

361362

361413

361433

361507

Shiawassee Telephone Company

Wolverine Tele hone Com an

Camden Tele hone Com an, Inc.

Communications Cor oration of Indiana
The Home Telephone Company of Pittsboro,
Inc.

Home Tele hone Com an, Inc
The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

S & W Tele hone Com an, Inc.

Ti ton Tele hone Com an, Inc.

Tri-Count Communications Cor oration

West Point Tele hone Com an

Bad er Telecom, LLC

Black Earth Tele hone Com an, LLC.

Bonduel Tele hone Com an, I LC.
Burlington, Brighton & Wheatland Telephone
Com an LLC

Central State Tele hone Com an, LLC

Dicke ille Tele hone, LLC

The Farmers Tele hone Com an, LLC

Mid-Plains Tele hone, I LC

Midwa Tele hone Com an, LLC

EastCoast Telecom of Wisconsin, LLC

Mosinee Teleh hone Com an

Mt. Vernon Tele hone Com an, LLC

Grantland Telecom, LLC

Riverside Telecom, LLC

Scandinavia Tele hone Com an, LLC

Southeast Tele hone Co. of Wisconsin, LLC

Stockbridge & Sherwood Telephone Company,
LLC

State Lon Distance Tele hone Com an

Tenne Tele hone Com an, LI C

Utelco, LLC.

Waunakee Tele hone Com an, LLC.

United States Cellular Operating Company, LLC

Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

Arvi Tele hone Com an

Brid e Water Tele hone Co.

KMPd/b/a Mid-State Tele hone Com an

Mid-State Tele hone Com an

Winsted Tele hone Com an
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Attachment - TDS Telecommunications LLC Affiliates

260411 I eslie Count Tele hone Com an

260412 Lewis ort Tele hone Co.

260417 Salem Tele hone Co.

280448 Calhoun Cit Tele hone Com an, Inc.

283301 Southeast Mississi iTele honeCom an, Inc.

287449 M rtle Tele hone Com an, inc.

290559 Concord Tele hone Exchan e, Inc

290566 Hum hre s Count Tele hone Com an

290575 Tennessee Tele hone Com an

290578 Tellico Tele hone Com an, Inc.

431984

432010

452171

452174

452184

462207

472230

522404

522427

522430

Oklahoma Communication Systems, Inc.

Mid-America Tele hone, Inc.

Arizona Tele hone Com an

Southwestern Tele hone Com an

Delta Count Tele-Comm, Inc.

Strasbur Tele hone Com an

Potlatch Tele hone Com an, Inc.

Asotin Tele hone Com an WA

Lewis River Tele hone Com an, Inc.

McDaniel Tele hone Com an

2990(0
United States Cellular Operating Company of
Knoxville 529001

McDaniel Cellular Telephone Company (U.S.

Cellular)

300585 Arcadia Tele hone Com an

300607 Continents(Tele hone Com an

30061 3 Little Miami Communications Cor oration

300645 Oakwood Tele honeCom an

300662 The Vanlue Tele hone Com an

310672 Communications Cor oration of Michi an

532404

539002

542321

542322

542323

Asotin Tele hone Com an OR

USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

Ha Valle Tele hone Com an

Hornitos Tele hone Com an

Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes Kl No E3

Provide a list ofall ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns or conirols, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 US C $ l53(2). See also 47

C.F.R. l 76.7200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet-
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ETCs Subject to the Non-Usage Requirements

&ill li TCs nmsr ronrpletr the appropriair checkbas. ETCs that do not assets and cullert a ntontltlyfeefr ont &i&air Lifeline sr&herribers «re subj rct
to the no&or&suge requiren&cars. ETCs stdj&art ro rl&e rrorr &etage requiren&crrrs rrnrst indtcure tire mrnrber ofsrrl&rrrlbers dc enrolled by month in
Section 4. ETCs thur only assess afee lmr do nor collect sr&cl&fees are sr&bj ect ro rl&e norr-usrrge req&riremruts ar&d nu&st ulsr& indicute tire mr nrbcr of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers de enrolledfor nonusnge by month in Block I? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of for&nation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial Certifleatiun dtt ETCs musr complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Jfan ETC has nothing io report in a block, enter a zero.

Rcport the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrofied prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B. 0 0 0

0 1 0 0 0 0

0 0 0 0 0 0

0 1 0 0 0 0

0 0 0 4
0 0 0 0

0 0 0 4

Recertification Methods

State of federal database
D. Subscribers recertified thmugh ETC access to state or federal database by anniversary month

Rc uiri the number of eti isle subscribers verified tiuou b access to s state or federal database.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertificstions).

Re nn the iuunbcr et'i Ictine subscribers the ETC contacted dir«cit io obtain reccrtificattou of cti ibitii

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

i L Subscribers who failed to recertify through ETC direct outreach aitempt

Rc on the number of Lifeline subscribers decnrottcd due to incli ibilit or non ies nscto the ETC's outreach aitem I.

Jan Feb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

R ort ibc nuutberof Lifeline subsciibers that sucecsstuii recertified dmm i ETC's outreach suon i.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcpon the number of Lifeline subscribers contacted b a state administrator, third aii administrator, or USAC for thc u sc of recertification.

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Year
Total

1 1 0 1 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K Subscribers de-enrolled as a result ofa third party recertification attempt

Report the number of subscribers as a result of incilgibiiiiy or non-response to outreach fmm a state administrator, third party ndministrntor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

1 1 1 0 0 0 0 0 0 0 0 0 3

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Re ort the number of subscribers that recertified ihmu b a rci esi &om a state administrator, third mty administrator, or USAC

Jaa Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 1 0 0 0 0 0 0 0 1

Certification;

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my coinpany did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline cerdftcation

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.corn
Email Address of Officer

Nicoie Mauritz
Person Completing This Cenification Form

Amanda Moore, Assistant Treas
Printed Name and Title of Office

Jan 28, 2020
Date
608-664-2415
Contact Phone Number
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Affiliated KTCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC

100005

100007

100010

100011

100024

100031

100034

109002

120045

120047

120049

120050

123321

129002

140058

140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346

220351

220375

239006

240533

240535

240544

240551

250284

250311

250314

Name

Cobbosseecontee Tele hone Com an

The Island Tele hone Cpm an

Ham den Tele hone Company

Hartland & St. Albans Tele hone Com an

SomersetTele hone Cpm an

Warren Tele hone Com an
The West Penobscot Telephone and Telegraph
Com an

U.S. Cellular

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

Union Tele hone Com an

Wilton Tele hone Com an Inc.

Hollis Tele hone Com an, Inc.

NH ¹1 Rural Cellular, Inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an Inc.

De osit Tele hone Cpm an, inc.

Edwards Tele hone Com an Inc.

Oriskan Falls Tele hone Cor oration

Port B ron Tele hone Cpm an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Com an, Inc.

Mahano & Mahantan o Tele hone Com an

Su ar Valle Tele hone Com an

Amelia Tele hone Cor oration

Vir inia Tele hone Cpm an

New Castle Tele hone Co.

Hard Cellular Tele hone Com an U.S. Cellular

Quinc Tele hone Com an FL

Quinc Tele hone Com an GA

Blue Rid e Tele hone Cpm an

Camden Tele hone and Tele ra h Cpm an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Cpm an

McClellanville Tele hone Com an, Inc.

Norwa Tele hone Co. Inc

St. Ste hen Tele hone Cpm an

Williston Tele hone Com an

Butler Tele hone Com an, Inc.

Oakman Tele hone Cpm an, Inc.

Peo les Tele hone Com an, Inc.

SAC

310677

310685

310726

310738

320744

320776

320777

320778

320788

320809

320816

320829

320830

320837

330844

330849

330851

330856

330859

330875

330880

330881

330909

330914

330915

330917

330930

330943

330945

330952

330954

330955

330958

330963

330968

339007

359016

361350
361362

361413

361433

361507

Name

Island Tele hone Com an

Chatham Tele hone Com an

Shiawassee Tele hone Com an

Wolverine Tele hone Com an

Camden Tele hone Com an, Inc.

Communications Cor oration of Indiana
The Home Telephone Company of Pittsboro,
Inc.

Home Tele hone Com an, Inc
The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

S & W Tele hone Com an, Inc.

Ti ton Tele hone Cpm an, Inc.

Tri-Count Communications Cor oration

West Point Tele hone Com an

Bad er Telecom, LLC

Black Earth Tele hone Com an LLC.

Bonduel Tele hone Com an, LLC.

Burlington, Brighton & Wheatland Telephone
Com an LLC

Central State Tele hone Com an, LLC

Dicke ille Tele hone, LLC

The Farmers Tele hone Com an, LLC

Mid-Plains Tele hone LLC

Midwa Tele hone Com an, LLC

EastCoast Telecom of Wisconsin, LLC

Mosinee Teleh hone Com an

Mt. Vernon Tele hone Com an, LI C

Grantland Telecom, LLC

Riverside Telecom, LLC

Scandinavia Tele hone Com an, LLC

Southeast Tele hone Co. of Wisconsin LLC

Stockbridge 8 Sherwood Telephone Company,
LLC

State Lon Distance Tele hone Com an

Tenne Tele hone Com an, LI C

Utelco, LLC.

Waunakee Tele hone Cpm an, LLC.

United States Cellular Operating Company, LLC

Farmers Cellular Telephone Company, Inc,

(U.S. Cellular)

Arvi Tele hone Com an

Brid e Water Tele hone Co.

KMP d/b/a Mid-State Tele hone Com an

Mid-State Tele hone Com an

Winsted Tele hone Com an
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Attachment - TDS Telecommunications LLC Affiliates

260411 Leslie Count Tele hone Compan

260412 Lewis ortTele hone Co.

260417 Salem Tele hone Co.

280448 Calhoun Cit Tele hone Com an, Inc.

283301 Southeast Mississi i Tele hone Com an, Inc.

287449 M rtle Tele hone Com an, Inc.

290559 Concord Tele hone Exchan e, Inc

290566 Hum hre s Count Tele hone Com an

290575 Tennessee Tele hone Com an

290578 Tellico Tele hone Com an, Inc.

431984 Oklahoma Communication Systems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an

452174 Southwestern Tele hone Com an

462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 Potlatch Tele hone Com an, Inc.

522404 Asotin Tele hone Com an WA

522427 Lewis River Tele hone Com an, Inc.

522430 McDaniel Tele hone Com an

299010
United States Cellular Operating Company of
Knoxville 529001

McDaniel Cellular Telephone Company (U.S.

Cellular)

300585 Arcadia Tele hone Com an

300607 Continental Tele hone Com an

300613 Little Miami Communications Cor oration

300645 Oakwood Tele hone Com an

300662 The Vanlue Tele hone Com an

310672 Communications Cor oration of Michi an

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA ¹5, inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an

542323 Winterhaven Tele hone Com an



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
91

of147

Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes g5] No E3

Provide a list ofall ETCs that are ajftliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary A+illation shall be

determined in accordance with Section 3(2) ofthe Communicatlotts Act That Section defines "affiliate" as "a person that (directly or indirecily)

owns or controls, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 US C 5 )33(2). See also 47

C.F.R. P 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

At/ ETCs mttst contplete tits upproptiote cltrrk lmx I i'Ct that do not assess «nd collect u nton tittyfceft ont their Lift line sttbsrt ibers are subject
to tfte nnn rtsage rettuirementt. ETCs subject to dte non usage retiutrnnretttsnmstindicute ihe nranber nfsubscribers de ettrolled by montlt in
Section tt. L TCs tltat only assess afee but do not cnliect surh fees are subject to dte nntt-usage reguirentrnu attd nmst also indicate tlte nunrber af
subscribers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes K3 No IE
/fyes, record the number ofsubscribers de enrolledfor non usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other siinilar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dn ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi'om the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Annual Recertiticntion

Do not leave empty blocks. lfan ETC has nothing to report in a block, enter a sero.

Report the number ofLifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers do-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified thmugh ETC access to state or federal database by anniversary month

Ite rt ate number of eli ihte subscribers verifted thmu access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertification).

Re it the numberof Lifeline subscribers the ETC contacted dirmti to obtain recertitlcation of eti ihiiit

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re n the number of Lifeline subscribers de-enroned duc to ineii thiiit or non-res nse te the ETC's outreach sttcnt L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o o o 0 0 0 0 0 0 0
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H. Subscribers who recertified thmugh ETC direct outreach attempt

Rc nnt the number of Lifeline subscribers that sccccssfufiv recertified thmc h firC's outreach allan it.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H,
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re n the number of Lifeline subscribers contacted by a state sdm'mistrstor, third sit administrator, or U SAC for the pu se of recertification.

Jan Feb Mar Apr May Jun Jul Sep Oct Nov Dee Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of s third party recertification attempt

Report the number of subscribers as s result of ineligibility or non-rcsnnnce to outreach fmm s state sdnnnistrstor, third rsriy administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified tluough a state administrator, third party administrator, or USAC's recertification effort

Re iort the number of subscribers that recertified tluou h s re uest &om s state sdministrsior, third sri s&lministrstor, or USAC

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I sin authorized to make this certification for the SAC(s) listed above.

Initial
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Recertitication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Imtial D"W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson CFO
Signature of Oiffcer

dewaine.wilson@prtc.us
Email Address of Officer

Dewaine Wilson
Person Completing This Certification Form

Dewaine Wilson CFO
Printed Name and Title of Officer

Jan 28, 2021
Date

8033461575
Contact Phone Number
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Affiliated ETCs

SAC
249023

Name
Palmetto Tele hone Communications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E] No gal

provide a list ofall RTCs that are a)fr((ared with dre reporting RTC, using page 4 mnl additional rlreets ifnecessary. rtffrtiation shall be

determined in accordmrce wlrlr Section 3(Z) of the Connnnnicarioas rtcr. Drat Section de)lrres "affiliate" as "a yrmr&n thar (directly ar indirectly)

owns or controls, is owned or controlled by, oris under common ownership or control with, anotherperson. " 47 US C f 353(2). See also 47

C.FR l 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Nan-Usage Requirements

dll ETCs nmst complete tits appropriate clteck-hot, ETCs tltat do tint assess and colleci tt ntoniltly feefrotn their Lifeline mdsscril&ers ore stdtject
to Vte ttott-usage requirentcnts. ETCs subject to tlte not&usage requiremettts tttust indicate the nuntbcr ofsubscribers deenrollcd by ntotttlt itt
Section 4, ETCs tltat rmly assess afee brtt do not collect suclt fees «re subject to the tron-nsage reqtri remenic and nt est alsn indirate the nttatber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IUI No El
lfyes, record the number ofsubscribers deenrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operation, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dtt ETCs must complete ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enroihng a consumer in the Lifeline prograin.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Annual Recertification

Do not leave empty blocks. Jfan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de.enrolled prior to receoificafion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Receriification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ne ort the numher of cii ihle subscribers verified thmu access to a state or federal database.

D.

Jan

0

Feb

0

Msr

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

Nov

0 0

Year
Total

0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

lte xai the number of Lifeline sehsciihivs the ETC contacted dirccil to obtain rcceitili cation of cli ihilit

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

It iott the number of Lifeline subscribers ile-cnroned due to ineli inilii or non-ies ense to the ETC's outreach attem t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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I L Subscribers who recertifie through ETC direct outreach attempt

Rc ort the number of Lifeline subscribers that successfug recenified dtmu b ETC's outreach sttcm c

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted b a state sdrninistnttor, third part a&hninisumor, or USAC for the ru osc ofrecertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrofied as a result ofa third party recertification attempt

Repen the number of subscribers as a result of ineligibility or non.tesponse to outreach fmm a state srbrdotstrstor, third patsy administrator, or USAC.

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Re on the number of subscribers that recertifierl thnrugh a tequcst Rom a state administrator, third ~&Iminisnstor, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

atn an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed cettiftcations from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial DJW

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson CFO
Signature ofofficer
dewaine.wilson@prie.us

Email Address ofOfficer

Dewaine Wilson
Person Completing This Certification Form

Dewaine Wilson CFO
Printed Name and Title of Officer

Jan 28, 2021
Date

8435389382
Contact Phone Number
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Affiliated ETCs

SAC
240536

Name
Palmetto Rural Tele hone Coo erative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certitication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and tiled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lsi (Annually)

240538 143001526

Study Area Code (SAC) Service Provider Identification Number (SPIN)

Itin Eligrlrle Tulecntnmuni cu(iona Carrier (ETC) mus( provide a certi)ication form Jor each SAC through whtch l(provider Life(i(re imrwceh

2020

Recertification Year

N/A

SC

State

Piedmont Rural Telephone Cooperative inc.

ETC Name

DBA, Marketing, or Other Branding Name
((J same ris ETC nariie, lrs( "N)A" Du nur leave hkrnkl

Holding Company Name
(ifsanre as ETC nuinc. (isi "N) i "Do not leave hlurik(

Does the reporting company have affiliated ETCs? Yes K3 No El
pro vtde a list ofall ETCs that are affiliated with (he reporting ETC using page 4 and oddrtionol shee(s ifnecessory Af/i(i ation shall he

de(ermined in accm dance wi ih Scc(iun 3(2) of the Communications Ac(. That Ser (ion dc/ines "aJ)iliatc" ar "a person ihar (directly rir i ndireuly)

ou'its or con(rois, ts owned or cou(rolled liy, oris tinder contmon ownership or conirol with, anotlier person. " 47 US C 3 (33(2). See atro 47

c.p/t 3 7(.izon

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&t I/ ETC&'uts& cutnple le l lie rqqirr&Fr«& te sir rrl-hus. ETC& the i du not ussr ss w id ru lie& q u «wn i idvfreji win tli sir Life line s&rbscri bers ore st &bj ect
to tire uut&-i&i«ye i equirenientw /77Cs subject ro rhe non-usnae reqtiiren&cnrs w net iiulicr«e the nninher r&fs«hsrril&ers de enrnllerl l&y wunili in
Bi i&inn 4. / 7'C's tint& univ &&sere& u fi'e h&rt du not collect encl& free r&rr srrlj&ect tu tl&r nnnrcrugr reqrrircn«'i«s rwd nit&st olsu iirdicnrr the wnnhrr uf
subscribers deienrolled bv m&mtlr.

Is the ETC subject to the non-usage requirements? Yes KEI No IHI

lf'yes, record the number ojsubscrlbr rs de enrolled for non«is«ac hy mon di rn Block C7 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in thc corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, lf the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn SB BrCs lit&I&t coll&«/el«tills srrliol&

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from thc state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
KEH

Initial
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Annual Recertitication

Do not leave empty blocks. Ifan ETC bas nothing to report in a block, enter a zero.

Report the nuniber of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertitication by anniversary nionth
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Itc ioii the number at cli ihtc subscribers verified throu h access to s state or ttvtcmt database

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated receititications).

R. rcn thc number of Lifchnc subscnhcrs thc ETC contacted dircmty to obtain rcccnification of cli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Tutal

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attenipt

Rc mn the number of Lifclme subscribers de-enrolled duc to i)icti ihitii or non-n;s ause to the ETC's outreach sticm i.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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Subscribers who recertified through ETC direct outreach attempt

Rc xin ihc nmnber of Lilblinc subscribers thai iueccacfull recertified ihruu h ETC's outreach astern I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Totul

0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, Ihird party administrator, or USAC

anion the number of Lifeline subscribers contacted hy a state administrator, third party administrator, or USAC for the iarpost of recerlificsiion.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Dcc Year
Tutnl

0 0 0 0 0 0 0 0 0 0 0 0 0

L Name of third party administrator used to verify subscnber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Itcport Ihe number of subscribers as a result of ineligibility or non-riu &onsc to outreach I'rom a state administrator, third pany administrator, or USAC.

Jan Feb Mar Apr May JUI1 Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third parly adniinistrator, or USAC's recertification effort

ltcpun the number of subscribers that receitified tluouah s request front a state sdminiitrinor, third pnriy administrator, or VSAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of ils Lifeline
subscribers, and that, to the best of my knowledge, the cotnpany obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an ofticer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Kara Horner, Controller
Signature of Ofticer

karah@prtcom.corn
Email Address of Officer

Brandi Moon
Person Completutg This Certification form

Kara Horner, Controller
Printed Name and Title of Deicer

Jan 26, 2021
Date

864-682-3131
Contact Phone Number
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SAC

Affiliated ETCs

Name



ELEC
TR

O
N
IC
ALLY

FILED
-2021

February
1
11:43

AM
-SC

PSC
-D

ocket#
2021-14-C

-Page
109

of147

Annual Lifeline Kligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does thc reporting company have affiliated KTCs? Yes E] No K3

provide u list ofall ETCs that are affiliated with tits reporting ETC using page A and additional sheets ifnecessary. Affiliation shall be

determinedin accordance with Section 362) of ihe Communications Act. Tltai Seci ton defines "affi(ia(e" as "a person that (di rec(ly or mdi racily)

owns or controls, is awned or controlled by, or is under common ownership or control witlt, another person. " tt7 US C. 3 /53(2). See also 47

C.F.)t, sr 76 l 200

AAiliated FTC's SAC A ffi I i ated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETCs tmrst complete the ulrgrogriate clrrckbox. ETCs i/rut do nur assess and collect a rrrnrrrlrlvfr e fr um tlreir l ifeline snbscribers ure subject
to ihe nmunsuge reqrrircmeras. /Cl'Cs subj ecr to the nutunsuge requirenrents must indicute tlie nninber &rfsrrbscri bars de-enrrr tier/ bv mmnb in
Section 4. ETCs thai only assess a fee bur do noi collect such fees are subleci in the nonusage reqrrirements and must also /ad/cate the mrrnber of
subscrrbers de-enrolled by rnondr.

Is the ETC subject to the non-usage requirements? Yes K3 No IE]

lf&us, record ilre number ofsubscribers de-enrolledfor non-usage by month i&r Block Q be/ow.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreemcnt), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dtt ETCs must corno/etc ttrrs sectron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LBS

Initial
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Annual RecertiRIcatioo

Do no( leave empty blocks. Ifon ETC has nothing io reportin o block, enter o zero.

Rcport the number of Lifeline subscribers due for recertilication by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to racer&i(ication attempts
C, 'I otal number of subscribers ETC is responsible for recertil'ying (A-B)

Reccrtiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ltc &o&t the number of ehmble subscribers ventied thmu h access toe state or federal database

Feb Apr Jun ,lul Aug Sep Oct Nov Dec
Yea&'otal

D. p 0 0 0 0 0 0 0 0 0 0 0 0

E. Nnme of the data source(s) used to veril'y consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc on the &mmbcr oft.il'&line subscnbers the ETC contacted d&rcctlv to obtain recertiticstion of eli ibiht

Jan Fcb Msr Apr Jun ,lul Aiig Scp Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0

G. Subscribers who I'sited to recertit'y through ETC direct outreach atlempt

tres&n the mmihcr of L&fbi sic subscribers de enrolled due to mch ibjl&iv or non res ense &o the ETC's outreach st&em i

Jan Fcb Mar Apr May Jun Ju I Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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I-I. Subscribers who reccrtiticd through ETC direct outreach attempt

Rr mrt the number of Lit'eline subscribers thai succcsst'ull recertitied throu 'h ETC's outreach nttem L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l, Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Itc ort ihe number ol'Lifeline subscribers contacted by a slate admmistrator, third pnrty admimstrator, or USAC for Ihe purpose of recertification.

Jan Fcb Mar Apr Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

J, Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertitication attempt

ltcpon the number of subscribers as a result of met igibdity or non-response to outreach from a state administrator, tiurd ianv administrator. or USAC

Jan Fcb Mnr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Itcport the nmnber of subscnbers that recertified through a request from a state administrutor, third puny administrator. or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. i

am an officer of the company named above. l am authorized to make this certification for the SAC(s) listed above.

LBS
Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to iheir continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial LBS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
L S carman Vice President
Signature of Ofticer

ben.spearman@comporium.com
Email Address of Oi'ficer

Ben Spearman
Person Complenng This Certification Form

L Spearman Vice President
Printed Name and Title of Deicer

Jan 19, 2021
Date

8032105528
Contact Phone Number
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Affiliated ETCs

SAC
240531
240542
240521

Name
I ancaater Telephone Com an

Comporium Inc.

Fort Mill Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete aH or portions

of all sections Form must be submitted to t)SAC snd filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31.t (Annually)

Does the reporting company have affiliated ETCs? Yes E] No R3

prov( le u list ofnil ETCs iltut ure ul)iliated ivith the reporting ETC, using page 4 nnd additionul sheets ifnecesstny. dfftliatinn shall be

deterndned in accordance widt Section 3(2) of the Cotmnunicatiuns Act. Tltut Scciiott defines "afftliaie" as "a person that (ditectly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 US C f l53(2). See also 47

C.F.R. l 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill /'TCs n»ict complete ilia npproprlaie check /tom ETCs tliut do nnt assess and collect a niondilyfreji am tireir Lifeline siibscribers are snbject
to die non-iisage retptirenieiiu'. ETCs ciibject to the non-iuinge requitantentt nmit indicate tlie nttntber ofstitucribers de-eiirolled by month ln

Section 4. L TCs Vua oiily nssess afee but do riot collect siicli fern are subject to tlie noii iisage requi renieius aiid nncit also indicate the ininiber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Kg No El
/fyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Il below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorpomtion, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dtt ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
TAG

Initial
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Annual Recertiftcntion

Do noi leave empty blocks. Ifan ETC has nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month

B. Subscribers de-enrolled prior to recertification attempts

C, Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal d stab as e

D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ort the number of el i,ible subscribers verified tluou access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E, Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to receitify (You may also use this section to report subscriber initiated recertifications).

Rc n the number of Lifeline subscriber the ETC contacted dircctl to obtain recertification of cli ibilit

Jan

F. 0

Feb

0

Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

Nov

0

Dec

0

Year
Total

0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc rt tbe number ol t J feline subscribers de-enrofied due tc ineli ibi lit or non-rcs oaic to tbe ETC's outreach aitcm t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Rc mrt the number of Lifeline subscribers that succaefiill recertified Snou h RTC's outreach snuo t.

Jsn Feb Mar Apr May Jun Jul Aug Sep Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc n the number of Lifeline subscribers contacted b s state sdnilnisuutor, third puny sdinsiistm ter, or USAC for the se of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Rcpmt the number of subscribers as s result of ineligibility or non-ics mnsc to outreach from s state sdministmtor. third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through s state administrator, third party administrator, or USAC's recertilicstion effort

Rc nthenumberofsubscribersthstrecertifieddsnu Iisrc uesi&omsststeatmicistrstor,third srt srbninisuntor,orUSAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Reccrtification Method: ETC
I certify that the company listed above has procedures in place to recertify the confinued eligibility of all of its Lifeline

subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility I'r Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to receitify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature ofOfficer

tim.geyer@truvista.biz
Email Address of Officer

Tim Geyer
Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title of Oificer

Jan 29, 2021
Date
803-581-1225
Contact Phone Number
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Affiliated ETCs

240516

Name
Chester Tele hone Com an
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Annnal l.ifclinc Eligible Telecommunications Carrier Certification llorm All caniers must cnimplcm all or ponions
ol'all sections I(oem must be submitted to USAC and filed with the Federal Conununications Commissio(1

IMPORTANT; PLEASE READ INSTRUCTIONS FIRST
Dearlllne; Januaiy 31st (Annuallyl

240546 143002920

Study Area Code (SAC) Service Provider Identilication Number (SPINI

I In Eligi/i/c Te/ccownn(rncn(iona C'arrtnr /ETC') nws( pro i tria u cerri)/ca(to(tfocu%r er(ch S4C lit mngh irhich i( prtirti/es Ct/i /i ni ieiwict i.

2020 SC Sandhill Telephone Cooperative inc.

Racer/i(Ication Year State

N/A

FTC Name

DBA, Marketing, or Other Branding Name
(/f sitar as /TI'C'rune, /isr ".V:::I" Do iwt /en( e h /un/'t

Holdmg Company Name
aft(fr(is tts Ef C it(it(re. /(si '':I Du riot /nit'e 6/tlirt'I

Does the reporting company have afliliated ETCsg Yes E3 No IZ]

I''ui'it/i'i /let of (i/7 E I C s (/i(if rtt'e tf)T(/(tilt't/ it 0/I I/it (cput'i(rig ETC, tie(rig prig( 4 (rite/ iit/t/i(rut(it/ I/teals t/ iii't'i'srti(1 ..Ill//lit(roti t/i(i/ilit.'/eternrincr/irrucrnrt/rnite ni(/i Sec(itw )/7) uf r/re Cuirnnrnnnnioits t(ct T/rri( Sec(ioir defines "tt))///a(e" us "tr person t/ia( /dirac(/)'r tw/iree(i))
oii'treat'att(i'u/s, /sot(tie(i or co(i(i'0//erl 6), uris (i(it/ei'ot(intuit oitiieis/iip orcut((ra/ n'i(/I, (tire(/iei'peri'oii. 47 C S C..i I J)( I. Seen/io 47

CF)i '76/'00

AITiliated ETC's SAC Afliliated ETC's Name
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I'TCs Subject lo the Von-L'sage Itequfrements

nil L/ts uulslo nt/I/'I('/I 'hni'i Itecil 'ia lisi. /7( lilul li nl I) 'nun Icni/'(in uioflliliy fu/I'unt I/ '('I/bffff '.'u/ ( 'll '; u 'c'I //'
lcf I/ie uuu oscine cell(circ It(et(is / I ts (l(h/ec ( In life finn nsilse requil'eulcnl) frnffl ulc/ic((le life nnuliies if/ (ui))'(I'life'is cie i'nrffi/cvi icy lflniliil ui

s el/on 'I. ETC i Itin( un/i'l(seas n fi'cital iiu n&fl (nit(el sile/I /ee( nfv sni/iec( lo the uifn usnse Sec/lit(enfeoff olid nufsl uiici ilf(iii ule I/le (i(unicef oE

snh)clyi)c I i (ic'-c.ncfill 'fl hi un(fit/I,

Is ihe ETC subject to the non-usage requirements'! Ycs K2 fco El
// I'I! ( Ic'cffl'(/ Itic'un(ac'I'/ (u/a(I Ii)els iie.culotte(/yifc non-us(lgc'i'lonlll in /t/uc/I I/ lfeiui(

For purposes of this filing, an ofhcer is an occupant of a position listerl in the article of incorporation, articles of formation,

or other similar legal document. An oflicer is a person who occupies a position specitqed in the coryorate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finmice,

comptroller, treasurer, or n comparable position. Il'he filer is a sole proprietorship, the oivner must sigr& the certification.

Initial Certifreatfnn iiiE(/ten(if)lett(it/fit'It'iiiiss (lion

I cerrit'y that the company listed above has certilicat ion proceduivs in place to:

A) l&,eview 111coirlc. 1111(I pi'ogl anl-based eligil&iliiy documeniaiion poor to enrolling a tnmsumer in thc I il'eline program, and

that, to the besi ot'iy knowledge, the company was presented with documentation of'ach consumer's household

income and,'or program-bnsed eligibility prior to his or her enrollm(uit in Life! ine; and'or

ft) Confirm consumer eligibility by relying upon access to a stale database aml/or notice of eligibility from ihe stare

I.il'eline arlminisrrator prior to enrolling a consumer in the Lifeline program.

I iu11 clii c&f'Iicer ol'ihe company named above. I an1 ailthotlsecl to liiakc this certification I'or the Study Arcs Code listed

nbove.

Initial
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Anltuul Recertified(ion

Do trot /cit&'1'tt&/&t&'&/vchii /f tttt L T('as nvth/ng to report in n h/vcr enter v ceto.

ttn&art rt&i ni&mbor of Life)inc subscribers duc t'or recertification by month (January-Dcrcmbcr)

A. Subsiribcrs 1;hgiblc ti&r roimtitim&lion by annivcrsnry month
B, Sub&embers ite-cnrottett poor to r iortitirction attempts
(. Tout( number af subscribers ETC is r b&pons&bir fi&r rccirht'yin (A-B)

(lee«rtificntion iyletho&ls

State of federal database
D. Subscribers rcixrutirxt through ETC ar:icss to stat ar fi.durst dan&bmic by &mnivoriary mont)&

ftr «u& ihc numha& nl'isihlv o&t»cnhv&s venlied thnmeb access to a &we or Inter&i da&aha& ..

Jn&1 Fcb &ht m Apr &h in& Jun Jut Ang Sep Oct iNO& Dec Scar
Tata)

D 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Nmn't lhc it &ta soincc(s) i&s&xt lo &vrify consumer li ibitity:

ETC Direct Contact
F Si&t'&sar&bc&s conltictcd by E'I'C ihrcctty to &'rcaltif'y (You maya)so i&sa lt&&s socl&on tt) &'ct&ort slibscr&bc&'ntitltc(t &etc&&&flradoos),

It . &nn the mnabe& of I &f la& 'ulvaibe&s d&c ET('an&acteit tlnimvlv io ob&am nmcnflirauon of eli 'ib&hiv

.)an Fcb &'&t nr t&PI &Y(ny Jun Jut Aug Sep Oct &N 0 Y Dee
Vcn&'otn)

F 0 0 0 0 0 0 0 0 0 0 0 0

C&. Si&bsr:rit&ers who fi&i)ed to recertify through ETC d&rccl aiitm&&c)1 a&ten&pl

Jan I eb int ar A pI'ay Jun ,Iut Aug Sep
clan& &he number vf I ilctinc subscnbe&s de cnion d ilue lo mdta&l»lnv or non r n &unsc lo Ihe h It s ouncach an m i

Oct N&CY Dec h enr
Touit

0 0 0 0 0 0
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it Subscribers &vho rece&iitie&t through ETC &i&fc&'Inn&I'&.'CCII noun&pl

Iae ue»he number ol'I &I'ehn subscnb &s duu success&idle r cen&lint dnu&nh I'&"contre&&eh nlcn& n.

I'ch &Vi sr Ap& iiiay ,J un Jut AI&g Sep Oct tv ov Dcc Vcu&

i'Clat

0 0 0 0 0 0 0 0

Third Party
Sub&eribcrs &via&se cli ibitity wcs r v iewed hy suue odmin&srrs&or, d&int purty od&ninistrstor. or USAC

I& Im» Ih» number ol L&Isbn& . ubsmibc&s con&send I» u ts&e udmini&&m&or dunl &suty sdmnusln&lcr m

Usnt'i&rib 

'u&pose ol're&xn&ticstion

Jnn rci& at n& Vp& &'&i a& Jun Jut Vug Scp Oct Iaos Dcc
YH&I'ohd

0 0 0 0 0 0 0 0 0 0 0 0 0

J. &Vtamc ut'It&ird party adminis&rator u&"d Io verify subscriber eligit&itily&

K. Subscribers de-enroite&I as s result ofn rior&i pm&y recer&ific,mnn attempt

itci1nn lb» nun&bm ol sub&cnb rs ss &I re&ui&ol &nvlmib&his or unn re& su& Ic cun sch In&ms s&s&e sdminisumor Our&I sn&v 1&b1&inisu nor u& I S1('an
Feh hi:w Apr tiny J un Jut Aua Sep Oct Nov Dec V

cal'on&

i

K,
0 0 0 0 0 0 0 0 0

L. Subsc&'ihcrs &etio &'Scull&i&ed ltl&'Ougtl C Slctc &ntnlh&l&n Itu&', ti&u'd p&u'&v'Idn1tni&tl'anu, Ol'SAC 5 IC&X&'ntmn&on Ctfon

ltcpn&«he number ol'subsc&ibe&s &hs& &ecch&tied Ihmuah c mum& liom s s&s&c sdmmisuu&or, Ih&r&l univ&dmin&sue&or or USAc

J ~ n Fei& .&Inl'pr May Jun Jut Aug Sep Oct Ov Dec 'r'car
Totai

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertilication Method: Database
I certii'y thnt the company listed above has procedures iu place to rccertify consumer eligibility by relying on a database. I

am sn officer of the company named above. I am authorized to make this cetsif&cation for the SAC(s) listed above.

Initial
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Rccertificaiion srlethod: LTC
I certify thai Ihe company listed above itas proce&luius in place io receriify the continued cliaibiliiy ot'll of its I.it'elinc

subscribers, mtd that, to the best of my knov;lctlgc, lhe company obtained signed ccrtilicut iona from all subscribers attesting

lo their continuing eligibility I'or L.ileline. I am an officer ol'he company nanletl above. I mn authurized lo make this

certification for the SAC(s) listed above.

Initial

Recertilication ivlethod: Third Party
I certit'y that the company listed above has proceclures in place to recertify consumer eligtbihty by relying on an

administrator. I am an officer of the company named above. I am nuthorized to mnke this cetziftcanon I'r the SAC(s)

listed above.

Ill ltl ill

Vo Subscribers
I ccrtil'y that my company did not claim federal lotv income support for any Lifeline subscribers for the current Form 556

data year. I am an ofticer of the company named above. I nrn authorize&I to make this corti tication I'or the SAC listed

above.

Initial

ht =(G g) N = to+Is+I) 0 a I/'I*Isa

Total number of subscribers tie-cnroiletl as

a result of rcccrtification

Total numl&cr of subscribers ETC is

responsible fnr recertifying

Pcrcctlt of sul)scrll)crs dttc

frit'ccertilicationwho were dc-cnrollctl

O 0.0%

Signature Block

By signing below, I certit'y that the cotnpony listed above is in compliance with all federal Lifeline certitication

procedures. I am an oflicer of the company named above. I ant ailthol'ized to make this certification I'or the Study

Area Code (SAC) listed above.

Sianoturc of oflicer

Email rulc(ress of Ot'licor

Renee Knoop
Person Completina This Ccrtilu:tuion Fonts

6059907319
Colttttct Pltotw lmulnbcr
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SAC

Aftlliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes Rg No g3

Provide a fist ofall ETCs that are aj)illated with the reporting ETC, using page 4 and additional sheets ifnecessary. A))iliation shall be

determined in accordance with Section 3(2) ofthe Communications Act. That Section defines "affilinte" as "a person that (diiecily or indirectly)

owns or controls, is owned or controlled by, oris under commoii ownership or control with, anotherperson. " 47 V 3 C. i 153(2). See also 47

C.F R $ 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

— See attache worksheet-
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ETCs Subject to the Non-Usage Requirements

All ETCs nutst contpiete the appropriate check-box. ETCs titus do not usscss and collect a rnondtlyfeefront their Lifeline srtlitcribers ar c sub/cat
to ihe non«isage requirenienu. ETCs snbj ect to the rton-tisoge rrquirenterrts mtrst ittilicaie dte r«rather of t«bscribers de-enralled by ntontlt itt

Section 4. ETCs timt only ussess afre but do not collem such fees are s»lj&ect to dte un«usage reqttiremettts and atrrst also indi rute thc nuntber of
subscribers de-enrolled by ntonth.

Is the ETC subject to the non-usage requirements? Yes K3 No El
/fyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Im«ai AKM

Annual Recertification

Do noi leave empty blocks. Ifan ETC has nothing ro report ln a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertificstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertificntion Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re n the nuniber ofeli ible scbsciibcrs verified throu i access to s sisic or federal database.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contscttst by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc ri die nmnberof Lifeline subscnbers the ETC contacted dircctt to obtain receitificstion of cli ibglt

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dce Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who I'siled to recertify through ETC direct outreach anempt

Rc mit the number ol Lifeline subscribers dc-cnmgcil due to indi ibilii or non-rcs mc to the ETC's outreach sttcm i.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified thmugh ETC direct outreach attempt

Rc ri the number of Lifeline subscribers tlui succmitiill recertified thmu h RTC's outreach aiicm t.

Jan Feb Mar Apr May Jun Jul Aug Sep Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc rt the number of Lifeline subscnhers contacted h a state administrator, third pari administrator, or USAC for the ose ofreceitificaticm.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

2 1 5 4 3 1 5 3 6 41

J. Name of third party administrator used to verily subscriber eligibility:

USAC

K. Subscribers de enrolled as a resuli ofa third

party

recerti ficatio

attempt

Rcpmt thc number of subscribers as a result of Ineligibility or min rcsponsc to ouneach from a state silniinistrator, thiid psny sduimisuator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K.
0 0 2 0 0 2 0 1 4 15

L. Subscribers who recertifie through a state administrator, third party adininistrator, or USAC's recertification effort

Re mrt the number of subscribers that recertified Uirough a mquest I'rom a state adminisirator, third any adinioistrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

2 3 0 1 2 3 6 1 1 3 2 2 26

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year, I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.corn
Email Address of Officer

Nicole Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Treas
Printed Name and Title of Onlcer

Jan 28, 2020
Date
608-664-2415
Contact Phone Number
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SAC

Affiliated KTCs

Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Tele hone Com an 310677 Island Tele hone Com an

100007 The Island Tele hone Cpm an 310685 Chatham Tele hone Com an

100010 Ham den Tele hone Company

100011 Hartland & St. Albans Tele hone Com an

100024 Somerset Tele hone Com an

100031 Warren Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an

320744 Camden Tele hone Com an Inc.

320776 Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
inc.

109002 U.S. Cellular

120045 Kearsar e Tele hone Com an

120047 MerrimackCount Tele hone Cpm an

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, Inc.

123321 Hollis Tele hone Com an, inc.

129002 NH ¹1 Rural Cellular, Inc. U.S. Cellular

140058 Ludlow Tele hone Com an

140061 Northfield Tele hone Com an

140062 Perkinsville Tele hone Com an, inc.

320778 Home Tele hone Com an, Inc

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

320816 S 8, W Tele hone Com an, Inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an

330844 Bad er Telecom, LI C

330849 Black Earth Tele hone Com an LLC.

330851 BonduelTele hone Com an, LLC

150089 De osit Tele hone Cpm an, inc. 330856
Burlington, Brighton & Wheatland Telephone
Com an LLC

150092 Edwards Tele hone Com an, Inc.

150114 Oriskan Falls Tele hone Cor oration

150118 Port B ron Tele hone Com an

150129 Townshi Tele hone Com an Inc.

150133 Vernon Tele hone Com an, Inc.

170183 Mahano & Mahantan o Tele hone Cpm an

170206 Su arValle Tele honeCom an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Com an

193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 BlueRid e Tele hone Cpm an

220351 Camden Tele hone andTele ra hCom an Inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Com an, Inc.

240535 Norwa Tele hone Co.inc

240544 St. Ste hen Tele hone Com an

240551 Williston Tele hone Com an

250284 Butler Tele hone Com an Inc.

250311 Oakman Tele hone Com an, Inc.

250314 Peo les Tele hone Com an, Inc.

330954
Stockbridge & Sherwood Telephone Company,
LLC

330955 State Lon Distance Tele hone Com an

330958 Tenne Tele hone Com an, LI C

330963 Utelco LLC.

330968 Waunakee Tele hone Com an LI C.

339007 United States Cellular Operating Company, LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330859 Central State Tele honeCom an,LLC
330875 Dicks ille Tele hone, LLC

330880 The Farmers Tele hone Com an LLC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele honeCom an,LLC
330914 EastCoast Telecom of Wisconsin LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC
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Attachment - TDS Telecommunications LLC Affiliates

26041t
260412

260417

280448

283301

287449

290559

290566

290575

290578

2990t0
300585

300607

300613

300645

300662

3t0672

Leslie County Telephone Company

Lewis ort Tele hone Co.

Salem Tele hone Co.

Calhoun Cit Tele hone Com an, Inc.

Southeast Mississi i Tele hone Com an, Inc.

M rtle Tele hone Com an, inc.

Concord Tele hone Exchan e, Inc

Hum hre s Count Tele hone Com an

Tennessee Tele hone Com an

Tellico Tele hone Com an, Inc.

United States Cellular Operating Company of
Knoxville

Arcadia Tele hone Com an

Continental Tele hone Com an

I ittle Miami Communications Cor oration

Oakwood Tele hone Com an

The Vanlue Tele hone Com an

Communications Cor oration of Michi an

431984

432010

452171

452174

452184

452207

472230

522404

522427

522430

529001

532404

539002

542321
542322

542323

Oklahoma Communication Systems, Inc.

Mid-America Tele hone Inc,

Arizona Telephone Com an

Southwestern Tele hone Com an

Delta Count Tele-Comm, Inc.

Strasbur Tele hone Com an

Potlatch Tele hone Com an, Inc.

Asotin Tele hone Com an WA

Lewis River Tele hone Com an Inc.

McDaniel Tele hone Com an
McDaniel Cellular Telephone Company (U.S.

Cellular)

Asotin Tele hone Com an OR

USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

Ha Valle Tele hone Com an

Hornitos Tele hone Com an

Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240550 143001531

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunicat tons Carrier (ETC) mus( provide a certification form for encli SAC through wltich it prowdes Lifeline service).

2020

Recertitication Year

N/A

SC

State

West Carolina Rural Telephone Cooperative Inc

ETC Name

DBA, Marketing, or Other Branding Name
(ifsome as FTC natne. hst "N)A "Do noi leave blank)

I-lolding Company Name
(Ifsame as FTC name, lat "N(A" Do noi leave blank)

Does thc reporting company have affiliated ETCs? Yes g5] No El
Provide a list ofall ETCs tha( are a))iliaied with the reporting ETC, usingpage 4 and additional sheets tfnecessary. Afftlia(ion shall be

determined in accordance with Section 3(2) of the Communications Aci. That Section defines "affihate" as "a person thai (direc(ly or indirectly)

owns or controls is owned or con(rolled by or is tinder common ownerslap or control with, another person." 47 US C 3 (53(2). See also )7
C, F.R. 1 76 (2nd

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

ttll BTCs «utst cuttiylete ilte ayyruyi late checkhox BTCs iltat tlt& ntri assess ttntl collect a tuontltlyfeefioat tltei r l ifcline stthscrll&ers ure suhjcci
to dte nanusnge twgnirenteitts BICs sttjhect to the nu»tstnge reguiremetus mttst indicate tire tntiithcr ofsuhscri bere tleenr&dlrd hy iuutith in
Bectiou W BTCgs that only assess a fee bui do not collect such fats are subject tn tits nott-usage regttiretttetiis anti ttntst ttlso indicuti'he tntntber of
subscribers de-enrolled by month.

Is the ETC subject to the non-nsage requirements? Yes IC3 No IE
lfyes, record the number ofsubscribers de-enrolledfor non-usage by inonih in Block g below.

I'or purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn nfl BTCs musi conty(ete this secuon

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
SS

Initial
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Annual Reeertifteation

Do not leave empty blocks /fan ETC bas nothing to report m a block, enter a zero.

Report the number of Lifeline subscribers due l'or recertification by month (January-December)

A. Subscribers eligible for recertilication by anniversary month
B. Subscribers dc-enrolled prior to rccertification attempts
C. Total number of subscribers ETC is responsible l'r recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or l'ederal database by anniversary month

Re ort the manber of eli ibte subscnbets venlied tlrrou h access to a state or federal database

Jan I ch Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E, Name ol'the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertil'y (You may also use this section to report subscriber initiated recertifications).

Re on the number of Ltfctme subscnbers the ETC contacted dtrmtlv to obtain recerttticstion of etiatbiln

Jan Fcb Mar Apr May ,Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who lbiled lo recertify through ETC direct outreach attempt

ltc ort the number of Lifeline subscnbers de-enrolled due to ineli tait it or non-tvs onsc to the ETC*a outreach attem t

Jan Fcb Apr May Jun Ju I Aug Scp Oct Nov Dee Year
Total

0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re inrt the number of Lifeline subscnbers that successfuuv recertiticd throu h Ei'C's outreach aiiem it

Feb Apr Msy Jun Jul Aug Scp Oct Nuv Dec Year
Total

H. p 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by stale administrator, third party administrator, or USAC

ltepnn the number of Lifeline subscnbers contacted hy a state admimstruuir, third party adininistrator, or USAC for the purpose of recertiticauon

Jan Feb Mar Apr Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result ol'a third party recertilication attempt

ltepnrt the number of subscnbers as a result of mehgibilny or non-res ionsc to outreach t'rom a state admmistrator, third puny administrator. or USAC.

Jsn Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a stale administrator, third party administrator, or USAC's recertification effort

Report Ihe number of subscribers that recertitied ihrough a request from a state administrmnr, third pony admimstrator, or USAC

Jan Feb Mar Jun Jul Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Fortn 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Shannon Sears Director of Commercia
Signature ol'Onicer

shannon.sears wctel.corn
Email Address ot'Ofticer

Shannon Sears
Person Completing This Certification form

Shannon Sears Director of Comi
Pnnted Name and Title of Officer

Jan 19, 2021
Date

8643916098
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3i.i (Annually)

240551 143001532

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

2019 SC

Recertification Year State

N/A

DBA, Marketing, or Other Branding Name
Pfsame as ETC name, list 'VIA "Do not leave blanR)

Williston Telephone Company

ETC Name

TDS Telecornrnunications Corporation

Holding Company Name
(if saws as FTC nowe, list "rVIA" Do not leave blanR)

Does the reporting company have affiliated ETCs? Yes E] No E3

Provide a list ofall ETCs that arc uf)i)i»ted witlr rite reporring ETC, using page A and tulditionnl sheers ifnecessary. Aj)iliutiuii shall be

derern»'ned in accortlance» itli Section 3(2) of the Cunwmnicaiiuns Act 77iar Section defiiies "af)ili ate" as "a person tliat (dlrecily or indirectly)

owns or controls, is owned or conirolled by, or is under common ownership or conrrol with, anotherperson. " tt7 RLS C 3 )63(2). See also A7

C.FJL 3 76.)200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet-
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ETCs Subject to the Non-Usage Requirements

All ETCs nnist coniplete the upprnprlate clieck lion. Is TCs tlnit do nut overs v mid collect a niontlily fie fi inn their Lifeline subscribers are sidiject

tu the non usage requireinents. ETCs sulj&est to ihe noir irsuge rrquireinentv nuist indicate the niiinber ufsiibscribcin de enrolled by nionih lii

Section 4. ETCs Vuit only asset v a fee l&iv do not collect vuc tfees arcs«liject tu the iioitursage rrqidmntcnts aml eitisi also bidlcaie tlm ntmiber of
subscribers de-enrolled by moitth.

Is the ETC subject to the non-usage requirements'? Yes K3 No El
Ifyes, record the number ofsubscribers de enrolledfor non usage by month in IIIock 9 below.

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertiflCation Ail ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
S4.4nfi.

I sm an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Innial "

Annual Reccrtification

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertificstion by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Rccertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ort the number of cli ibis subscnbets verified tluou i access to s state or federal database.

Jan Fcb Mar Apr May Jun Jul Aug Sep Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to receitify (You may also use this section to report subscriber initiated recertifications).

R«ori the number of Lifeline subscrihers the ETC contacted ill recit to obtain recertificstion of cn ibint

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify ihrough ETC direct outreach attempt

Re ri tbc number of Lifeline subscribers de-enrolled due to ines ibilit or oon-ies osc to the ETC's outreach sttcm t.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Itc ra Ihcnumberof Lifeline subscribers that successlug rccertilicd tlunu h ETC's outreach stion tl.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
1. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted b s state ndrninistmtor, third arty s&hninisnntor, or USAC for the u sc ofreccttificatton.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

2 3 2 5 1 2 4 3 29

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Repon the number of subscribers ss s result of ineligibility or non-rcs tense to outreach fmm s state sdnuntstmtor, third party sdndnistmtor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 2 0 1 0 0 0 1 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repon the number of subscribers that recertified through s request aom s state ahninistrstor, third party s&lministrntor. or USAC

Jan Mar Apr May Jun Jul Aug Sep Oct Nov Dce Year
Total

L.
2 2 3 1 1 2 3 1 2 2 23

Certification;

Recertification Method; Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications I'rom all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer ot'he company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above, I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Otftcer

amanda.moore@tdstelecom.corn
Email Address of Officer

Nicole Mauritz
Person Completing This Certiticatlon Form

Amanda Moore, Assistant Treas
Printed Name and Title of Officer

Jan 28, 2020
Date

608-664-241 5
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC

100005

100007

100010

100011

100024

100031

Name

Cobbosseecontee Tele hone Com an

The Island Tele hone Com an

Ham den Tele hone Com any

Hartland 8, St. Albans Tele hone Com an

Somerset Tele hone Com an

Warren Tele hone Cpm an

SAC Name

310677 Island Tele hone Com an

310685 Chatham Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an

320744 Camden Tele hone Com an, Inc.

320776 Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
Inc.

109002 LI.S. Cellular 320778 Home Tele hone Com an, inc

120045

120047

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

120049

120050

123321

129002

140058

140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346
220351

220375

239006

240533

240535

240544

240551

250284

250311

250314

Union Tele hone Com an

Wilton Tele hone Com an, Inc.

Hollis Tele hone Com an Inc.

NH ¹f Rural Cellular, Inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an, Inc.

De ositTele hone Cpm an Inc.

Edwards Tele hone Cpm an, inc.

Oriskan Falls Tele hone Cor oration

Port B ron Tele hone Com an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Com an Inc.

Mahano 8 Mahantan o Tele hone Com an

Su arValle Tele hone Cpm an

Amelia Tele hone Cor oration

Vir inia Tele hone Com an

New Castle Tele hone Co.

Hard Cellular Tele hone Com an U.S. Cellular

Quinc Tele hone Cpm an Fl

Quinc Tele hone Com an GA

Blue Rid e Tele hone Com an

Camden Tele hone and Tele ra h Cpm an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Com an

McClellanville Tele hone Com an, Inc.

Norwa Tele hone Co. Inc

St. Ste hen Tele hone Com an

Williston Tele hone Com an

Butler Tele hone Com an, Inc.

Oakman Tele hone Com an, Inc.

Peo les Tele hone Com an Inc,

320816 S 8, W Tele hone Com an, Inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an

330844 Bad er Telecom LLC

330849 Black Earth Tele hone Com an I LC,

330851 Bonduel Tele hone Com an, I LC

330856
Burlington, Brighton 8 Wheatland Telephone
Com an LLC

330859 Central State Tele hone Com an, LLC

330875 Dicke illa Tele hone, LLC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone I LC

330909 Midwa Tele hone Com an, LI C

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom LLC

330945 Scandinavia Tele hone Com an LI C

330952 Southeast Tele hone Co. of Wisconsin LLC

330954
Stockbridge & Sherwood Telephone Company,
LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330955 State Lon Distance Tele honeCom an

330958 Tenne Tele hone Com an, LI C

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, LLC.

339007 United States Cellular Operating Company, LLC


